2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

REMINGTON 1504, INC.

DOCUMENT # P96000060518

/

Principal Place of Business

10381 GULFSHORE DR
NAPLES FL 34108
us

Mailing Address

10405 MOHAWK CT
FT WAYNE IN 46604
us

2. Principal Place of Business

3. Mailing Address

588 South Maw St

Suite, Apt. #, etc.

o P -

Suite, Apt, #, ete.

FILED

il

MR

DO NOT WRITE IN THIS SPACE

City & State

C«ty & State

T4 FEFNUmber = 59;33'9‘3 856

BREEN, GOODMAN
5551 RIDGEWOOD DR
STE 405

NAPLES FL 34108

=30 QHU‘RUKUSC 0, | N Not Applicable |
Zip Country Zip Country o . $8.75 Additional
LHO 23 S A 6. Cenrtificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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.

Signalure, typed or printed nama of registered agent and ttta if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

- 9.-This-corporation is eligible to satisfy its-Intangible —

s e = FILE NOWHL FEE 1S $650.00— ...~ -

Tax filing requirement and elects to do so.
(See crileria on back) O

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Deparlment of State

70, Eieclion Campaighn Financiig
Trust Fund Contribution.

Added to Fees

=={: |Applied-For_ _ | -

~"$5.00 May B |

Aug 02, 2000 8:00 am
Secretary of State

08-02-2000 90149 015 ***550.00

CR2E034 (5/00)

11, OFFICERS AND DIRECTOHS 12. ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DpP O celete TITLE [ Change 3 Addition
NAME CHAFFEE, CLIFFORD NAME

STREETADDRESS | 10381 GULFSHORE DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-5T-2IP

TITLE ) ) [ Delete TILE [ change (] Addition
NAME CHAFFEE, CHARLES NAME

STREET ADDRESS | 10381 GULFSHORE DRIVE STREET ADDRESS

CITY-5T-2IP NAPLES FL CTY-5T-21P

TITLE DvP [ Delete TITLE [ change [ Addition
NANE MACHER, F NAME

STREET ADDRESS | 2525 COUNTRY CLUB RD STREET ADDRESS

CITY-ST-2IP AUBURN HILLS MI 48105 CITY-ST-2IP

TIRLE 1 Detete TITLE - . " [Jchange [ Addition
NAME .. R - B NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CIrY-ST-2IP

TITLE S - 3 Delete TMLE [ thange [ Addition
NAME -, S NAME

STREET ADDRESS K “ STREET ADDRESS

CITY-ST-2IP BTN . CITY-ST-2ZIP

TITLE SV , < A O peete TITLE [ change (] Addition
NAME T e NAME

STREET ADDRESS STREET ADDRESS

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

of the corpo:atlon or the Teg we A trustee

o )
ghtal report is true and accurate andiibat gy signa
el to execute this reporyas regjuiréd by Chaptef 607, Florida Statutes;

ption stateg

in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
e fhe same legal effect as if made under oath; that | am an officer or director
my pame appears in Block 11 or Block 12 if

andfhat
e

- bf3-2

Data

Daytime Phone #

e




