2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000074176

1. Entity Name '

REMDEZ, INC.

Principal Place of Business

4800 - 4TH STREET NORTH
$T. PETERSBURG FL 32703

Mailing Address

4800 - 4TH STREET NORTH
ST. PEYERSBURG FL 33703-3817

2. Principal Place of Business

3. Mailing Address

e T e TR T LT T SR Y YL P WS SR L P, Y-

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90122 038 ***150.00

{ 142109

AN

DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEI Numbzer 'AP'PL-IED-'FQB— | Applied For
iy S -L‘-ngﬂ [T !Not Ay
N c - - a lu age
Zip ountry zp Country 5. Certiicate of St Desred + []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent M - 7. Name and Address of New Registered Agent™
Name
CLARK' BLAIR W Street Address (P.O. Box Number is Not Acceptabre)

300-31ST STREET NORTH, STE. 101
ST. PETERSBURG FL 33713

City FL l 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 or printad nama of registered agent and litle if appicable. [NOTE: Registared Agent signature required when reinstating) DATE
) L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fling reguirerent and glects to do sa.
(See criteria on back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE O Change (] Addition
NAME FERNANDEZ, DIANNE M NAME

STREET ADDRESS | 15566 GULF BLVD. STREET ADDRESS

crv-st-z¢ | REDINGTON BEACH FL 33708 ciry-Sr-2p B} e

TITLE D O pelete THLE [ change  [] Addition
NAME REMMEL, KYLE D NAME

STREET ADDRESS | 1315 - 419T AVE. NE STREET ADDRESS

UiTy-S1-2P ST. PETERSBURG FL 33703 . . e | CYST-ZR . I e rmm om = -
TIMLE - [ Delete TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

TITLE ] Delete TILE C)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ Delete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 1 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-ZIP

13. | hereby certil‘z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cer
indicated on this report of supplemenial report is true an
of the corporation or the receivgr or trustee empowered to execulte this report as required
changed, or on an attachmepfwith an address, with all other Jie empowered.

SIGNATURE:

¢

oH2-C0

tify that the -i-r:lf-;:mrrﬁation

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr direclor
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

BIBENIR

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIfEGROR Date

Daytime Phone #




