2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uBn) Apr 07,2003 8:00 am
DOCUMENT #  P94000082136 7 ecretary of State

1. Enlily Name 04-07-2003 91037 044 ***150.00
MORGAN LAUR REINMAN, P.A.

Principal Place of Business Mailing Address
335 § PLUMOSA ST 335 § PLUMOSA ST
STED STED

MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
2. Principal Place of Business 3. Mailing Addresg

230 5- COUf’leﬁOY /DK/W‘/. 230 5 Couf/f’f]a\/ p/u_)}/
Suite. Apt. # elc. Suite, Apt. #, ete. )E{CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Applied For
MerritH T5fan 0’ FL m eresH Lslond, FL 59-3282697 Not Applicable
Zip Country Country " | $8.75 additional
32a572 Y] 5 32 Q52 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Adclress of New Registered Agenl

Name

ﬂcmmar) /Y)orqcm L.
Street Address (P.C. Box Number i thJcceptab
Penay  Pluwy.

REINMAN, MORGAN L

335 § PLUMOSA ST 130 5. Cour
STED .
RRITT i . ip Co
MERRITY ISLAND . 32052 , Y MerriH Tsland FL [ %59%52

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

5 qua/ﬂ DKA /QW Morgan L. ﬁemman Hresiden t 3/3//03

SIGNATURE
Signature, typed or printed name of reglscga_/ﬁgem and litls if applicable. {NOTE: Registered Agent swgnawﬁ required when reinstating) DATE

;: FILE NOWII f—-—————:EE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cor:ltr?bution. ¢ ] iﬁj‘e?‘.l(tlohll?;s °
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
THLE P ﬂﬂelete TITLE p, es: den ¥ ﬂcr‘ange [ Addition
A REINMAN, MORGAN L N Beinman, 1Yo 1327 L.
staeet aooress | 338 S PLUMOSA ST, STED STREETADDRESS | 730 5. Cour nay /0[ wy . 5
crv-si-ze | MERRITT ISLAND FL 32952 CiTy-S1-2P Merri# Island L FL 3299
TITLE feasraerrt— O pelete TITLE ' [dchange [ Addition
NAME mman_’—ﬂgﬁﬁ%—é—‘ NAME
STREET ADCRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE - . _ O pelete. TILE - . 1 Change [ Acdition
NAME NAME ' ’ '
STAEET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-21P =
TILE [ Defete TILE Clthange [ Acaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Detete THLE [J Change [ Addition
NAME , NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P

12. | hereby cerlify that the information supplied with this filin 3 does not cuality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exaqule this repordt as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

g7 like empowere

changed. or on an attachment with an address, wit Iot
SIGNATURE: ___/%2: "“ﬁ\’% BaniasEl /‘/M;m L. Kinmans 3/5’1/03 4/5’? 029?7

SIGNAT?ﬁEr‘IDTYPED QR PRINTED NA‘ME OF SIGNING OFFICER DR DIRECTOR Date Daytirna Phone #

P

v

CR2E034 (10/02)



