2002 UNIFORM BUSINESS REPORT (UBR})

FILED
Jun 25, 2002 8:00 am

1. Entity Name

DOCUMENT #

PY6000011647 - b

REISINGER INVESTMENT PROPERTIES, INC.

/

Secretary of State

06-25-2002 90440 010 ***150.00

Principal Place of Business

Mailing Address

962509

228 ARNOLD AVENUE 228 ARNOLD AVENUE
LONGWOOD fL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address , ul"lll "I ""I I”" II"I "m I"H "m "'I] "Ill "I" IIIH lll, ul’
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3367059 Not Applicable
Zip Counlry Zip Country . . 58_75 Additional
. 5. Cartificate of Status Desired a Fae Roquired
6. Name snd Addrass of Current Reglatarad Agent 7. Name and Address of New Registered Agont
T T - — *|—Name —— —-
RESINGER, CLARK B. Street Address (P.O. Box Numbar is Not Acceptable)
228 ARNOLD AVE. .
LONGWOOD FL 32750
. City Zip Code
p FL
. The above named enlity submits this statement for the purpose of charging its regisiered office of registered agent, or botn, in the Slale of Florida.
¥ i
SIGNATURE
Signature, typed or printed nama of registersd agent and Lt i spplicable, {NOTE: Agert sigi required when ) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ecti ian Fi .
Tax filing raquirement and efects 10 da s, After May 1, 2002 Fee will be $550.00 10 53‘;?‘;2;&;:;;?;“2:?&"9 gfd.e?jomhé:isa @
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
TITE PSTD [ Delee TITLE ' Ochenge O Adgition | S
NAME REISINGER, CLARK B NAVE =
sTheeT aporess | 228 ARNOLD AVENUE STAEET ADDAESS é
CITY-5T-2P LONGWOOD FL 32750 CITY-ST-2 o
) @
LE 3 Detete TILE Ol change  {JAadition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-ZiP
TLE O ocelete TITLE [] Change [T Aadition
CNAME _ e e Bewae . S
_|omemaongsseb - IR Kl ST e S .
2 R = YT P~ e e e S T e e e e
TLE O Delete i3 ) Change £ Addition
NAME NAME
STREET ADDAESS l STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
ME O Delete TE []Change [ Aduition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP
TME (3 Gelete me O Chenge (7 Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP

SIGNATURE:

-

13. 1 hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X), Florida Statules. ) further certily that the information
indicatéd on ihis report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation of the receiver or fustea empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowaered.

BEIRED

8/

SIGNATURE AND TYPED O PRINTED NAME

OFFICER OR DIRECTOR

Dafe Daytme Phone ¥




