- R - - T

DOCUMENT # P98000099700 FILED
1._ Entity Name ]
RENI PUBLISHING, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Buginess Mailing Address 01-08-2001 90044 003 ***150.00
150 3AD ST SW 150 3RD ST SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
5 e o S ST S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3546919 Applied For
Not Applicable
Zie Country ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstere_d Agem

- .- Name~—~ - —

JENSEN, D. JOE
441 E. CENTRAL AVE.

Street Address (P.Q. Box Number is Mot Acceptable)

WINTER HAVEN FL 33880

City FL [ 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.

CR2E034 (10/00}

SIGNATURE :
Signature, typad or printad name of registered agsnt and t_itl(.a if appli'cabrs. —- . {.N_?TE Registerad Agent signature requirad when rainstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L .
Tax fing recuiervent iR B " Affer MAY 1,'2001 Fee will be $550.00 10- Hlection Campaion Finaning $5.00 May Be
= - rust Fund Contribution. [ Added to Fees
(See criterla.on,back) O Make Check Payable to Department of State

". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete TITLE m Change [ Addition
HAME JENSEN, D. JOE HAME -~ e o

STREET ADORESS | 4er-E—BENTRAR-AVE SREETADDRESS | £ 8 — 3 &P ST, .. . . - =
CITY-ST-2P FANFER-HAVEN-R-33880. CITY-ST-2iP M,,gg_. 4754/, fz Y-V o)

e ] O Delete T ® Change L Addiion
NAME HARWELL, DENISE B NAME b

st AoonEss [PhE-OENTRA-AYE: st | A8 - 855 ST, S

CITY-S§T-7iP WANFER-HAVEN-F=33680 CITY-$T-2P /(/IIIE& /%V é’:' ﬁ: FZ] FFeo

TITLE : 7 Delste TTLE [ Change [ Addition
NAME NAME
TSTREEIADDRESS | - - e oo || STREETADDRESS

CITY-ST-2P CITY-ST-74P T : R -
TITLE O Delste TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE L] betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2 CITY-51-2IP

TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-8T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee wered to exgc his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm {th I other e ermspwered.
SIGNATURE: / s:m%;w; k% D Jo£ Viewsey //Dé/o/ B3 )24 7022

res
. [t
TEyNAME OF SIGNING QFFICER OR DIRECTOR D&yuma Phona #




