A
2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P95000018538
1. EnﬂﬁrNarﬁe ' s I E D
RIENHARDT CONSULTING INC. IR
: 0O MAR -3 PH 2:39
Principal Place of Business Mailing Address
2349 SANS PAREIL ST 2049 SANS PARELL ST SECRE ThRY OF STATE .
JACKSONVILLE FL 32246 JACKSONVILLE FL 322467770 TALLAHASSEE, FLORIDA
us us
e g I RR TR AR AR
Suite, Apt. #, etc, Suiié. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- — . .- 65-0565725 Not Applicable
7 Tomy TS Country 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nare
WOLFE. LARRY Cogoorprcatn Ssance Co.
. Street Address (PO, Box Mumber is Not Accgplable)
200 - A JOHN KNOX ROAD et TWhds BT eeeT
TALLAHASSEE FL 32303-6643
~Tawanssss |, o\ OB 3230|
City ' FL Zip Code

changing its registered office or registered agent, or both, in the State of Florida.

COURTNEY, ASST. V.P.

(NOTE" Registered Agent signature required when rginstaling)

8. The above name

SIGNATURE

B/

Signature, typed or pripfed name of tegistered adent afd we if applicable.

9. This corporation is eligifle to satisfy its Intangifﬂé FILE NOW!!! FEE IS $150.00 . _— .
. 10. Election C F

Tax filing reguiremany’and elects to de so. [j After MAY 1, 2000 Fee will be $550.00 ° Tri(s:t'lgzndagopn?r?gut‘\gﬁncmg O fc%eocgohliaeyef ¢

(See criteria on bgck) Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE DPCM [ Delete TME [ chenge [ Addition
NAME RIENHARDT, ROBERT NAME 4000053161214 ——2
sTREET ADoREss | 2949 SANS PAREIL STREET STREET ADDRESS —33/0°70/00--01100--002
CNY-ST-2P JACKSONVILLE FL CITY-ST-2IP o Y
e V1S 7 Defete TE [ Change L1 Addition
NAME RIENHARDT, JOAN F. . NAME :
STREET ADDRESS | 2049 SANS PAREIL ST . STREET ADDRESS
CITY-ST-21F JACKSONVILLE FL CITY-ST-ZiP
TITLE ] pelete TILE [ Change ] Addition
NAME NAME LS
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P '
TLE [ elete TLE [ Change  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P , CITY-5T-2IP
TITLE 3 pelete TILE [ Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY-ST-2IP _ CITY-ST-21P
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3){i), Florida 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 if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 cr Block 12 if
changed, or on an attachmentaith an address, with all other like empowered.

FATT § \ (0D
SIGNATURE: NS SDNQQ@M\MM :l\n)caL Lus-Sc014

IMAELOF SIGNING OFFICER OR DIRECTOR Date LI Dayume Prone #

CR2E034 (9/99)



