2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00
DOCUMENT #  P98000010398 gecretary of Stati‘,1 "

1. Entity Name

[£.231 00 u

AT

REMENTER CONSULTING, INC. 02-07-2002 90068 028 ***150.00

Principal Place of Business Mailing Address

12002 NICKLAUS CIRCLE 12002 NICKLAUS CIRCLE

TAMPA FL 33624 TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address ”Il""l “Im ||Im "“l |||“ Iml"ll”ll" II’" HNI ||||| |||”I||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3491863 Nt Applicable

Zip Country Zip Country [ $8_75 Additional

5. Certificate of Status Desired Y
Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
N p—
" Tole AREMELTER
ALESSANDRI’ PETER Street Address (P.0O. Box Number is N zﬁkcceptable}
5121 EHRLICH ROAD STE 1068 [ Zpaa  MIcK{hls CIK.
TAMPA FL 33624
Ci Zi
Y TAUH- FL | "% 2,

8. The above nwubmits this staternent for the purpose of chanrging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Q /(W [~/ 9 ~0=2_

CR2E034 (9/01}

7(g/atura. typed ot printed name of registered égam and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corthiqn is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
"+ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed ) F:)és o
{See oriteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE HIT O Delete TIME O Changs [ Addition
N REMENTER, JOHN A K
STREET ADDRESS | 12002 NICKLAUS CIR. STREET ADDAESS
CITY-ST-2IP TAMPA FL 33624 CITY-5T-2IP
THLE S ] Delete TITLE [ Change  [] Additicn
NAME REMENTER, SHEILA R NAME
STREET ADDRESS 12002 NlCKLAUS C'R. . STREET ADDRESS
Cry-81-20P TAMPA FL 33624 CITY-ST-2IP
TLE ] e e ST oo 0 Bme T ) T T M change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-ST-2IP
TIMLE [ palete TITLE [change [ Adéition
NAME * NAME
STREET ADDRESS T ' STREET ADDRESS
CITY-ST-2IP . GITY-8T-2IP
TME O pelete THTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach , all other empowered.
) 2-7~02  §73-376-%53)

T~y

SIGNATURE: _ - _— 4



