FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR)  Apr 02,2002 8:00 am
DOCUMENT #  P97000032886 ecretary of State
. Entity Name
: 04-02-2002 90878 009 ***150.00
RGEHG, INC.
Principal Place of Business Mailing Address
870 BALD EAGLE DRIVE 870 BALD EAGLE DRIVE
SUITE 1B SUITE 1B )
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 ‘ m [
I — OO A R
997 AN, collisl ALY 997 N, OoLUIEd fLUD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
AR Lo Ise /;L/ ﬁ?ﬂl@ Pz i ﬁ. 59-3448618 Not Applicable
Zip Country Zip Country o ' $8.75 additional
ql"{’q { ELS 31 ‘f)/" y [¢ 5. Certificate of Status Desired 7 Poe Hequirecll lona
~ —B~Name and Address of Current Registered-Agent ~=~ ¥ . =~ | =» = -—w7~Nameand Address of New Registered Agent —~ ~ ~~ -
Lbimosrs, Tames
REINDERS’ JAMES M Slreet Address (rBox Nurnber is Not A ep 33) G"
870 BALD EAGLE DRIVE 990 . Cottrid A 3
SUITE 1B
MARCO ISLAND FL 34145 Cit g Coge
iy Plan e Tge FL | 395
8. The above naéed entity g i ispefement for the purpose of changing its registered coffice or regisiered agent, or both, in the State of Florida.
SIGNATURE TAmeS M, AfivDAS 3 /"3/"’
Sigatuy,{ typed o printed namfb of registared agent and ttle it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible loﬁisfy its Intangible FILE NOW!! FEE IS $150.00 . .
Tax filng requirement and sifcts to do so. After May 1, 2002 Fee will be $550.00 10. ?ﬁ‘;;'i:l%aggri'r?gu';z‘:nc’"g a fiﬂq:g:zfe
(See criteria on hack) a Make Check Payable to Department of State ‘
11. v CFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpPs = [ Delete TILE pPsS [AThange [ Addition
NAME RElND'ERS JAMES M. NAME Rfr-d DAS | TAMES M
streeT a0oress (§70 BALD EAGLE ORIVE, SUITE 1B STREET AODRESS |92 A . wu: @ Awo STt g
| orestae |MARCO ISLAND FL 34145 sz |MARG BSC AL 3ty
TME DVST O Delete THLE OvsT Fchange [ Addition
NAME SNYDER, WILLIAM F. NAME .fr’yo(d Weltiam. £ e
STREET ADDRESS | 870 BALD EAGLE DRIVE, SUITE 18 . sTReeT A00REss | §9°7 AN . BUUSA wo
omv-sTZP |MARCO ISLAND FL 34145 otz | madco He ﬂ 3"/\'(
TTLE B 111’} I e e o B I 1 =S | 111 S '+ LV F & o [Acrange [ Addition
N BAILEY, CHARLES FRED N ApiLey CHALLES o
STREET ADDRESS | 870 BALD EAGLE DRIVE SUITE 1B SREETADDRESS | @4 ) o0 cOlrtét gL N
Gn-s-ZP |MARCO ISLAND FL 34145 ovsze | mpace A FL Sy
TMLE O perete TILE O change [ Addiiion
NAME NAWE
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-7IP
TILe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-5T-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalicn or tha receiver or trustes ampowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altafrnent with ss, with ajeother like empowered.

SIGNATURE: _| .5 INBE RO TR £ Segpe V P 3 /V% }Ov 99 367 /120
su;m\;tﬁ W OR w’uﬁzn NAME OF SIGNING OFFICER QR mnsc'ron Date Daytima Phone #

AN SLL080

CR2E034 (9/01)



