T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

Secretary of State

2N

o rmevan |

DOCUMENT # P96000036796 )
1. Entity Name 02-26-2003 90144 021 ***150.00 <
BETH G. REINEKE, P.A.
Principal Place of Business Mailing Address
5601 MARINER STREET, STE. 100 5601 MARINER STREET, STE. 100
TAMPA FL 33609 TAMPA FL 33609
2. Principal Piace of Business 3. Mailing Address “"”"l ”I mll Im[ "’“ "m "m In" 'ml |”" ,"’l mu lm ’"‘
Suite, Aot #, eto. Site, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3386508 Not Applicable
Zi Count Zi Count it
® ountry ® ountry 5. Certificale of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HE[NEKE' BETH s oo . == S ez = Strast-Address (P @-Box-Mumber-is-Not Agceptable) — == R
— |7 5601"MARINER STREET, STE. 100
TAMPA FL 33809
City FL Zip Cede
8. The above nameg entity submits this state pose of changhy its registered office or registered agent, or both, in the State of Figtida. | am familiar with, and accept
the chligations of registered agent, /%/
sigNAARE D ;
- Signaturw Tiame of registered agent and title |I§Epmﬁre’_ (NOTE: Registered Agent signaturs fequired when rainstating) f DATE
S F_.iLE NOWII' FEE ',S $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 -
) Trust Fund Contribution, Added to Faes
Make Check Payabile to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIME PSTD O Delete mE ) Change [ Addition 3
NAME REINEKE, BETH G HAME ‘ =]
sTReeT AboRess 5601 MARINER STREET, STE. 100 STREET ADDRESS 3
CITY-57-2P TAMPA FL 33609 CITY-ST-2IP 8
o
TILE [ petete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE [J Change [ Addition
‘NAME - —— e mammmm - —— o a— NAME  —-—- 2 - - -
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TTLE [T Change [ Addition
NAME _ NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TITLE [ pefete TILE [] change ] Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hereby certify thaf;he informatiogh supplied with p
indicated on this report or suppi¢mental jeporl
of the corperation or the receive or rustgeaMmpowered to execute tifls

changed, or on an attachment With a R
Ry r
SIGNATURE: __ S{Gl)

qualify for the exemption stated in Section 1 19.07(3)
d that my signature shall have the same legat

(i), Florida Statutes. | further certify that the information
1 effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

report

SlGNATu\E}ubTVPsu OR PRINTED NAME OF SIGNING O|

o?,é‘bf o3 (§%) 75952

FFICER OR DIRECTOR Datey Daytime Phone #

=




