.2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P98000012062 "

DOCUMENT #

1. Entity Name
SR-16 REIP, INC.

Principal Place of Businass
124 INLET DR.
ST. AUGUSTINE FL 32084

Mailing Address
124 INLET DR.
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90283 043 ***150.00

AY  028.000

N

[d CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—3496515 Not Applicable
Zi Zi : .
° Gourtry P Cauniry 5. Certificate of Status Desired O $8'75 gddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name _

EBERLING, FIOBERT A
1400 OLD DIXIE HWY, STE. E
ST. AUGUSTINE FL 32086

KiBEST A "EBERLING -

Street Address (PO. Box Number is Not Acceptable)

1797 04> Mourtrrié K.,

# /07

- AuGusrs we FL

Zropet

8, The above named éntity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered Agent. A}
L)
SIGNATURE 4 'Z 5 %U ﬂ /, / JO.B
Signature, typed or printed name of regisiersd agent and title il applicable. ’/_’ {NOTE: Registered Agsent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
> 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 TrustIFund Cct)nt;?bulion, " fﬁé%?oh;?é? °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [J Change  [C] Addition _g_

NAME MCGUINNES, AJ NAME =

STREET ADDRESS | 238 WEST KING STREET ADDRESS 3

ar-si-ok | ST, AUGUSTINE FL 32084 Ciry-Si-2P ]
o

TILE VP O pelste e [ Chenge L] Addition | £

e KEMP, BRENDAN e

STREET ADDRESS 23 SEN OAKS DR STREET ADDRESS

omv-sT-2p ST, AUGUSTINE FL 32084 oiTy-s1-2P

TITLE S M petete TITLE d [ Change [ Additien

" NAME THOUSAND, ROBERT - HAME ’ ’ i |

STREET ADORESS 1 24 |NLET STREET ADDRESS

orv-sT2P [ST. AUGUSTINE FL 32084 Giry-51-29

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITy-ST-2IP

THLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 3 Delete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther like empowsred.

SIGNATURE:

ﬁkn, A/ RECLIRED foo/ e

Fost-fo3— 33 o

E AND#PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ? Date

Daytime Phone #




