2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069667 Apr 04,2001 8:00 am
Aty ecretary of State

STEPHANIE A. REINICKE, P.A. 04-04-2001 90127 021 ***150.00
Principal Place of Business Mailing Address
1800 SECOND STREET STE 808 1800 SECOND STREET STE 803
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  G6-0689167 Applied For
. Not Applicable
i i Zi Coun iti
e Country P ! uniry 5. Certfficate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
~ = ~-{=Name =~ =-= . e
REINICKE, STEPHANIE A
Streel Address (P.O. Box Number is Not Acceplable)
1800 SECOND STREET STE 803 ( P
SARASOTA FL 34236
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicacle (NOTE: Registared Agent signature required when rainstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - .
S o g vomurement amg ooes e do s, | After MAY 10 2001 Fee s|||$ be $550.00 10. Election Campaign Financing $5.00 may Be
ing req ) er ' w . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TMe O Change [ Additton
NAME REINICKE, STEPHANIE A NAME
stReer A0CRess | 1800 SECOND STREET STE 803 STREET ADDRESS
CITY-§1-7F SARASOTA FL 34238 CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TME . . e . DODele . Q. 1me L o . O Change ] Addition |,
NAME ‘ ) MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delsts TME [ Change [ Adcition
NAME ¥ name
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P : CITY-ST-2IF
TITLE [ Dalste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated [nSeet 1), Florida Statutes TTdrther certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature ave the same Iegaw effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execyle aeled by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othe &
Arfo] 941~ 364-1430

SIGNATURE: _

0412700

CR2E034 (10/00)



