2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P a5 000074 44 & Mar 22, 2000 8:00 am

i. Entity Name

‘REMAN TNTERNATIONAL |PROPERT ES, Secretary of State
Trneco Q,P? RATE > 03-22-2000 90216 043 ***150.00

Hnipel Flavy of Businéss Mailing A;ddress

RUTS C.u.rle.w?.oQ. “e— Somte

Cleo ruvoder L. 23761

> | C0043158

+ Principal Place of Business 3. Mailing'Address
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
S_Ci -5 3/-{ 5 &5 c( Not Applicable
Zi Count Zi Count iti
P ountry o ountry 5. Cerficate of Stalus Desied ~ []  98+79 Additional
Fee Required

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

\/re,mun‘ m:::\r"—ff\ ’ Name
AuZg Courlew Road gr—
clearvonter FL. 57376/

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

City F L Zip Code

The above named entity sybm’:ts this statement for the purpose"of changing its registered office or regisiersd agent, of both, n the State of Florida.

+

CneaToa éﬁ Zé ééé,ﬂ-}fl & mcgf4-l‘hv¢tmqﬂ (R\(.SECQJ.V\% 3-/é'C>O

- Signature. typed or printed name of registered agent and tile f apphcahlf. {NOTE: Regislered Agent signature reguired when reinslating) DATE
~ This corporation is eligible to satisfy its Intangible . .
Tax filing rgquiremenl and elects to do so. 10. _iliggzn%agaprif;ugg:ncmg | fdi'giqo"gi:e
{See criteria on back) O
- ] QOFFICERS AND DIHECTOHS } 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
- Presidart O pelete TITLE O change T Acdition | &
Vremon, Martid NAME &,
222 Stacy Coeur + : STREET ADDRESS §
S0 [ Pales Hachor EL 3H46€ S OITY-57-2Ip i
-i vPD Maeiete e o VPED 52 Crarge [ Additon | &
Rennett, Salley NAME VRE MAN, PENISE
s | om0 Wil n Racd STRETADDRESS | 2D Stacy CowrT
w5 | Paer ish FL o | Tl e Perbor FL. 2 6 85
- R . :DQeIeIL __@gmme 4 o T Change  _.C 1 Addition_ ]
R P NAME
I 4';-&-——7'-—»—- -STREET ADDRESG = [-—=-—m— = —=—— = —  —ew = e — - —_———
ST-2IP i CITY-§T-2IP N
- © 2] Delete TINLE ' [1cChange [ Addition
NAME
AR STREET ADDRESS
-+ -5T-21F CITY-37-2ip
O pelete TITLE O change [ Addition
NAME
L ronacan STREET ADDRESS
or.7p CIFY-ST- 2P
‘07 Delste TILE [ Change [ Addition
NAME
g STREET ADDRESS
ST 7P CiTY-§7-2IP

+ | hereby certify that the information supplied with this filin doeé not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: 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 Stalutes; and that my name apgears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-zMATURE: W%M]{/‘mo\r{‘fr\\/ft Man P""—C{Oq.ﬂ.f&_ 3‘[5@.} (727)73/5333

—rrr e
SIGNATURE AND TYPED OR PRINTED NAME OF .TIGNING OFFICER OR DIRECTOR Date DOavtimea Phohe #




