2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO5000038694 -/

1. Entity Name

REHKOB, ﬂ!C.‘

Principal Place of Business

107 WHISPERING SANDS GIRCLE
SARASQTA FL 34242 :

Mailing Address

15 PARADISE PLAZA PO 239
BOX 239

SARASOTA fL 34239

us

2. Principal Place of Business

o A

Suite, Apt. #, etc.

Suite, Apl. #, &ic.

FILED

Sep 07, 2000 8:
Se

00 am

cretary of State

IR

DO NOT WRITE IN THIS SPACE

09-07-2000 90039 037 ***550.00

T

City & State City & State 4, FEI Number Applied For
65—0587813 Not Applicable
N i 1t
Zp Country i Country 5. Certificate of Status Desired O $8.75 Addtional
) Fea Required
6. Name and Address of Current Registered Agent ===""lw—r x| — = —~ — 7..Name and Address of New Registered Agent

NAMACK, WILLIAM H I
1800 SECOND ST
SUITE 855

SARASOTA FL 34236

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regstered agant and titie if applicable. (NOTE: Registerad Agent signature required when rennstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" CR2E034 (5/00)

(See crileria on back) O Make Check Payable to Department of State ;
1, OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 1
TIMLE D [ pelete TmE [Jchange [T Addition
NAME HENDERSON, KATHLEEN A NAME i
STREETADDRESS | 107 WHISPERING SANDS CIRCLE STREET ADDRESS y
CITY-S7-ZIP SARASOTA FL 34242 CITY-ST-21P v
TITLE D 1 Delete TmE [ Change  [] Addition
NAME HENDERSON, RICHARD E NAME
STREET ADDRESS | 107 WHISPERING SANDS CIRCLE STAEET ADDAESS
GITy-ST-2iP SARASOTA FL 34242 aiTy-ST-2IP
me T - 7 petere - =R~ = _— - Ol Change [ Adgition
NAME NAME - e ey
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-81-21P
TITLE [J oelete TITLE (CJ Change [T Addition
NAME HMAME
STREET ADDRESS | « STREET ADDRESS
CIFY-ST-2IP ‘ CITY-ST-21P
TMLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§T1-21P CITY-ST-ZIP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME /

STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTy-ST-21P

13. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or stipplemental report is trus and accurate and that my signature shalf have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the recgiver or trustee =
changed, or on an attachrmant w

SIGNATURE:

powered to execule this report as required by Cha
with all other {ike erdgpwered.

ptar 607, Florida Statut

that my name appears in Bloc|

\““\“—’

k 11 or Block 12 if

Tate Daylima P

hora #




