2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003740 Apr 07,2000 8:00 am

1. Entity Name

REIN BAY CORPORATION ecretary of State

Principal Place of Business Maiting Address -

04-07-2000 90035 048 ***150.00

5117 CASTELLO DANE #1 5117 cus/rljr%o«o’mvf #
NAPLES FL NAPLES FI,841031%02 .
Luuo4443

e A T L

i

Sﬂ e Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & 31 City & Sjate 4. FEf Number Applied For
" ¢
?gm ‘@IMS FL Fondla Springs  Flu H1-35519249 Not Applicais
gP Wrountry Zp i & Couhtry 5. Certificate of Status Desired O $8.75 additional
l(-/ 2 5 3(\(( 22 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

AMBURN, JAMES W

SH7-CASTELLO-DRIVE-#+ %X?“SS‘%%;WDW 5“”8‘("’0{

NAPLES-FL-34163- Sedde o0

Porila (p7ings

FL |*8®(3S

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 of printad nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required whan remnsiating) DATE
‘ o o . ™
8. $hnsrc;01rporatn.)n is eL;gl‘nl;a ttla s:;m?fydnts Intangible A Flhla\!l?\gfmul';EE |5m$;50.5020 . 10. Election Campaign Financing $5.00 May Be
ax il ‘g rgqunremen ang elecis 10 0o s50. Qr M, . es W e s 00 Trust Fund Contributicn. D Added to Fees
{See criteria on back) i Make Check Payable to Department of State

[ change ] Addition

[T change [ Addition

e . NAME WOLTOEANG REINHARD

STREET ADDRESS STREET ADDRESS | )~y SPANISH WELLS QLVD.
CITY-ST- 2P om-st-zp RN ITA SPRINGS, FL QU35
TITLE O Deiete TILE _

MAME i -7 NAME - T

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

T [ Delets e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

THLE [ pelete
NAME

STREET ADDRESS
CHTY-ST-78

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE O Calete
NAME

STREET ADDRESS
CITY-ST-2P

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

TITLE D KDe\ete TILE _ change [ Addilion
NAME AMBURN, JAMES W NAME - ’

smecTaponess | 5417 CASTELLODRIVE-#4- STREETADDRESS |, - _ - :
CITY-ST-2iP NARLESH-—34103- CITY-ST-2IP . ’ f

TILE : O pelete TITLE orYVIS - T [ Change B Adition

(O change [ Addition

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furth
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal sffect as if made under oath; t
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app
changed, or on an attachment with an address, with all other like empowered.

er cerlify that the information
hat | am an officer or director
ears in Block 11 or Block 12 if

SIGNATURE: - il Qe idaiaasdfid " 02280 Ut-92- 8355

SIGNATURE AND ypen OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

r4

(13 (9199

ne



