FILED

UNIFORM BUSINESS REPORT (UBR A ;’c},géazoogfss‘g?t é‘m 5
DOCUMENT # P97000081884 ot 3003 9102358 045 *5150.00 z
1. Entity Name e :

LINSKY & REIBER REAL ESTATE & TITLE SERVICES, IN
C.
Principal Place of Business Mailing Address TTeww
610 £ TWIGGS ST. SUITE 200 610 E TWIGGS ST. SUITE 200 _
TAMPA FiL 33602 TAMPA FL 33602 . )
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59’3481756 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 .'-\_dditional
o ) . __ _FeeRequired _ . .
——= " -~ §. Name and Addréssof Currént Registered Agent 7. Name and Address of New Reglstered Agent
Name
REIBER, SAM | Street Address {P.O. Box Number is Not Acceptable)
610 E TWIGGS ST, SUITE 200
TAMPA FL 33602
) City FL [ 7o 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. | am familiar with, and accept
the noligations of registered agent.
SIGNATURE
. - Signature, Wp?d or printed name of registered agent and titla if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
i . 1
FILE NOWI! f:EE li $150.00 9. Election Campaign Financing $5,00 May Ba
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE P [ pelete TITLE O change [ Addition g
NAME PELT T HAME =
seer anoness | 601 E TWIGGS STREET STREET ADDRESS 3
orv-si-zp  F TAMPA FL 33602 CITY-ST-2IP 2
of
TMLE P 3 pelete TITLE ] change [ Addition 5:
NAME LINSKY, MICHAEL NAME
sTREeT A0oRESS | 601 E TWIGGS STREET : STREET ADDRESS
ory-st-zr - | TAMPA FL 33602 CIFY-ST-2IP - ) :
e T T|STS Gw_ - - ST T O oolete TITLE ' [CYChange [ Addition
HAME REIBER, SAM | HAME
STHEET ADDRESS | 601 E TWIGGS STREET STREET ADDRESS
arv-st-z2p | TAMPA FL 33802 CITY-ST-2IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-51-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CiTY-87-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg efEd Ty execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr er like empowered.
fR N / DI n r'nlf-_-\‘:r% f - fﬂ 2‘}
SIGNATURE: Shgm\"ﬁd QUIEICE “Hufsv3 S72- D8 7

P
SIGNATURE AND TYPED QR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dlita Daytime Phohe #

! g



