FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Feb 11. 2002 8:00 am

DOCUMENT #  P97000081884 Secretary of State
. L}
LINSKY & REIBER REAL ESTATE & TITLE SERVICES, IN 02-11-2002 90186 010 **150.00
C.
Principal Place of Business Mailing Address
610 E TWIGGS ST, SUITE 200 610 E TWIGGS ST. SUITE 200
TAMPA FL 33602 TAMPA FL 33602
S S IETACARHARY A AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—348 1 766 Mot Applicable
%ip Country e Country 5. Certificate of Status Desired (] gg-g?qﬁ?:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIBER} SAM | Street Address (P.O. Box Number is Not Acceptable)
610 E TWIGGS ST, SUITE 200 .
TAMPA FL 33602
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, typed o printad name of registersd agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstaling} DATE
) o o . "
9. Iz;sfﬁgrporatpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May e
ing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
S . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TME m V--9/7F 7.5l ®Change [ Addiion
NAME REIBER, SAM NAME 1T, J- 7
sTReeT A00Ress | 801 E, TWIGGS ST., SUITE 200 STREET ADDRESS fd f-" Tivs
CITY-ST-2IF TAMPA FL 33602 CITY-ST-2IP -nq,méffdﬁ 22 éjl
TILE VP O Delete TITLE [J Change [ Addition
NAME PELT, J.T. NAME L/NS , JCW 4‘—
STREET ADDRESS | 5O E. TWIGGS ST., SUITE 200 STREETADDRESS | Zagfy 7.«‘_4_,,
onv-st-ze | TAMPA FL 33602 OITY-§T-2P sﬁ/ 2 2lv2.
e 8T 1 Delate TITLE T Y 2 . L ) Cnange [ Addition
NAME LINSKEY, MICHAEL NAME S TM Lr &
STREET ADDRESS | @01 E, TWIGGS ST., SUITE 200 STREET ADDRESS bor €. Jw
o-sT-ZP I TAMPA FL 33602 CITY-ST-2IP 4';0-”@,1_ . Z?I [ A
TILE T Delete e T Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2IP
TITLE O Delete TITLE [Jcnange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with th\s filing doas not qualdfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemema Arue gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
powered {0

of the corporation or the receiver or trustee 2 axeente 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 attachment with an ag4 =2 other like empowered.

.. A e _
SIGNATURE: ___SICF2 URE REQUIRED _thdlpa dgv-0ung

S‘GNATURPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

-—

AV 09s6LY0

CR2E034 (9/01)

e ———



