2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # P98000077121 . Mar 05, 2001 8:00 am
1. Eniy Name oo Secretary of State

1
SlNDI INT L.‘ |Nc 03-05-2001 90316 036 ***150.00
Principal Place of Businass Mailing Address
801 W, LEELAND HEIGHTS BLVD. 801 W. LEELAND HEIGHTS BLVD.
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33338 T oew vw
2. Principal Place of Business 3. Mailing Address Hlmm "I ’Im m " “ “mm "I”I” "I‘ )I’”m“m ,m
Suite, Apt. #, etc. Suite, Apt. #, elc. 50O NOT WRITE IN THIS SPACE
City & State . i City & State 4, FElNumber 650870091 Applied For
, i Not Applicable
Zip Codrtry Zip -] -Ceuntry | s. Certfficate of Staius Desires T[] -?g;;g L.:\i?é!ci‘tional"‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, A.B. JR ,
801 W. LEELAND HEIGHTS BLVD. Street Address (P.0. Box Number is Not Acceptabla)
LEHIGH ACRES FL 33936 -
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signaiure required whean reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 ! N .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elﬁz:lizr%aggriﬁguzg?mmg O fdséegi?ohgg? °

(See criteria on back}) O Make Check Payable te Department of State
11. QFFICERS AND DIRECTORS r 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [ Change [ Addition g
NAME KREZDORN, JACQUELINE N NAME =]
streer aopiess | SCHIWIESENWEG 9 STREET ADDRESS g
erv-st-zp | KIRCHBURG, AUSTRIA 6365 CIrY-ST-2P i

o

TITLE D [ Deleto TILE (O Change  [J Addition 5
NAME REYNOLDS, A. B. JR. NAME
sreet aooness | 109 OREGON RD N. STREET ADDRESS
ory-s1-7r-=| .| EHIGH ACRES FL 33938 - - ) CITY-ST-21F ;
TILE LY Doetete TILE Secretar " [ Change Addition
NAME BENSON, REGINA . NAME Silvia 0" Reilly

sTReer aporess | 557 FOXCREEK DR
CITY-5T-2IP LEHIGH ACRES FL 33936

sEETADDRESS | 310 Roosevelt Avenue

CATY-ST-21P Lehigh Acres, F1 368-2942

TILE [ pelete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2IP

TILE (3 elate TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

THLE ' 0 Detete TWiE I Changz  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZiP CITY-S1-7IP

13, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attachmer&h\a\n address, with all other like empowered.

SIGNATURE: .\ Q W EIMNE —3-9 (303510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




