S (UBR) 3
DOCUMENT #  P98000104082 Feb 17,2002 8:00 am §
1. Enty Name Secretary of State |
T
RENSINK REAL ESTATE, INC. 02-17-2002 90028 022 ***150.00
Principal Place of Business Mailing Address -
736 AZALEA LANE PO BOX 3236
VERO BEACH FL 32963 VERQ BEACH FL 32964
2. Principal Place of Business 3. Mailing Address H“"Il”l”ll Hlm "“l ||”| |I|I| ”ln |||“ II“HI‘IHIN' “I‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘1494190 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . —— - | = 7~Name and Addresa'of New- Registered Agent T T
- - Name
RENSINK, WANDA L Strest Address (P.O. Box Number is Not Acceptable)
736 AZALEA LANE
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed ar printed name of registered agent and titla if apphicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Electi - )
K . t Fi
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 T:J;Iz:;arcn:rilr?gu“::mmg fg‘gﬁoh‘;?ésae
{See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Deiate TITLE [dGhange [ Addition §
; &
NAE RENSINK, WANDA L NAME 55
STREET ADDRESS 736 AZALEA LANE STREET ADDRESS ﬁ
CY-ST-2IP VERO BEACH FLM CITY-5T-2IP _ E
TITLE TSD O Delete TLE [ change [ Addition | O
NaE KINSEY, ROBIN R NAME
STREET ADDRESS 702 BANYAN RD STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

VERO BEACH FL. 32963

{£}-Ghange = [=]-Addition—| —

{1 NN S

=] -Defete ~——ee g < THLE— e —_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

1TLE [ pelete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TNLE ] Delete TITLE [ Change T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-2IP

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
trustee empowered to exacute this report as required by Chapter 607, Florida §
h an address, with all other like empowered.

tatutes: and that my name appears in Block 11 or Block 12 if

Date ¥ Daytime Phane #




