2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084366 Apr 16,2001 8:00 am
1. Entity Name ecretary Of State

REMMERT & ASSOCIATES, INC. 04-16-2001 90265 008 ***150.00
Principal Place of Business Mailing Address
2317 TRAVIS ROBERT AVENUE 2317 TRAVIS ROBERT AVENUE -L - = - -
VALRICO FL 335%4 VALRICO FL 335%
Ze 5 Conard Dr Fe05  Lonard- Dr '
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 3 Stgje City & Stagte 4, FE| Number 59-3341931 Applied For
474’! () é % r1ce, -1- Not Applicable
Zip Country Zip ! Country - . $8.75 Additional
3357 % 33{7,1 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — _Name_. . . . —_— = - R il S R

-~y - - amad e e R -

REMMERT' RALPH Stre dd;e 5 : 0. Bov umber is Mot Aggeptailg)
2317 TRAVIS ROBERT AVENUE IR AP s P

VALRICO FL 33534
Cityl/ﬂ/f/ co FL Zi?%eé,?¢

8. The above named entity submits this stateryent for the purpose of changing it registered office or registered agent, or beth, in the State of Fiorida.
4/15[ )

SIGNATURE
Sigrratemy; typed of printed name Mslered agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
) L e ) "
9. This corporation is eligibe to satisty its Intangible FILE NOW!I! FEE |€3 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremient and elects to do so. After MAY 1, 2001 Fee will be $550.00 f . y
e Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11

TITLE PST O Detete TTLE [ change  [J Addition

NAME REMMERT, RALPH HAME

STREET ADORESS | 2317 TRAVIS ROBERT AVENUE STREET ADDRESS

CITY-ST-2IP VALRICO FL 33504 CITY-ST-21P

TITLE O velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
Joweme L e e NAME o ] L e e - . - PRU B

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IF

TITLE ] Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-21F

TITLE O patete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

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
ingicated on this report or supplemental reportie-tye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver grtrystee empoweRd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachmen Ndress, with &\l other liké empowered.
p .
2/0h /@m/m’r/’ 3455 $01/

SIGNATURE:
PAINTED NAME OF SIGNING OFFICER OR DIRECTAR Datg Caytima Phone #

0337769

CR2E034 {10/00)



