2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am

DOCUMENT #  P94000074900 Secretary of State

1. Entity Name

RE. INFO INC. 05-05-2003 92189 029 ***150.00

Principal Place of Business Mailing Address

10332 N DALE MABRY P.Qr. BOX 272670

TAMPA FL 33618 TAMPA FL 33688

2. Principal Place of Business 3. Mailing Address H"”IH u”l”“u" Il'" "mlll“ IINH"“ |’|II Ilmllm II]HIII
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

, 59-3325470 Naot Appticabie
Zp . Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent

e 50 h
g - reer Nehn .
BURGER, JOHN JR . Streel%O Box Numnber is Not Acceptable)
1218 W FLETCHER AVE

TAMPA FL 33612 j037Z_N._ Dl Hltbrey

M

SICHATURE

' City 7" FL Zﬁ Code
8. The abeve named gp its this statel t for the purpose of changing its registered oﬁice'c;r're'giséred agent, or both, in the State of Florida. | am famifiar wih, ané acept
the obligations of 1 ; . [

Signal/ﬁpﬁd or printed name of ragisterad agent and tle¥f appiicabi / (NOTE Registarad Agent sngnai‘a required when reinstating) DATE

FILE KOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fe.e will be $550.00 Trust Fund Corinr?bution. ’ O fdsd.e?jq;giif °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIREGTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST O oelete TILE [Jchange [ Addition
NAME BURGER, JOHN JR NAME
streeT AppreSs | 1218 W FLETCHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§7-2IP
TLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TLE O Delete it3 [ change [ Addition
NAME NAME
STREET ADDRESS [~ = ~ == g - .- - STAEET ADDRESS T EEE T -
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CITY-SF- 2P
TTLE 3 selate TITLE [C] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if,
changed, or on an attachigentavith an address, with all othgy fike empowered.

sionaTURe: MiCTALT A EREQIPSTD Yaslos  glioa-om

ME OF SIGNING OFFICER OR DIRECTOR Date chiytime Phane #

A RLTLFY

"y

CR2E034 {(10/02)



