2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003740 Feb 28, 2001 8:00 am

T Enty Narne } Secretary of State
REIN BAY CORPORATION . 02-28-2001 90040 043 ***150.00

Principal Place of Business Mailling Address
~20000-SPANISH-WELLS-BLYD: P.0. BOX 279
#200 BONITA SPRINGS FL 34133 R e v ow
' BONITA-SPRINGS L 34135

2. Principal Place

Wi i L 0 ior |* A

I

i

LI

Suite, Apt.#/ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
)&lly & State . City & State 4. FE! Number 59_3551929 Applied For
Gl/)@ﬁ i +L‘ Not Applicable
Zip! Countr Zi Count i
%pv 6) E&SYA( ® kit 5. Cerlificate of Status Desired d ga'gs A.ddé"mal
i "H 0 ae Requires
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMBURN, JAMES W
Street Address (P.O. Box Number is Not Acceptable)
28000 SPANISH WELLS BEVD.
SUITE 200
BONITA SPRINGS FL 34135
City | Zip Code
” d=a
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 printed name of registered agent ang tile if applicable. (NOTE: Registered Agent sigrature required when réinsating) DATE
; ion s etic isfy i i ! FE 3
8. ?m:ﬁrpo_;aﬂc:: :151 ei|t9|btg ;?Esce;\t\s;fyéts Intangible A FI;EAE‘JOVXGM FF:E !Sﬁsgfg?sﬂu 00 10. Election Campaign Financing $5.00 May Bo
ax i \Qg I quirement an 519 CO 80, er ’ €8 Wil b 40ob. Trust Fund Contribution, ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVT O Detete THLE 5 = Change  [] Addition
NAWTE REINHARD, WOLFGANG NAME
STREET AODRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
or-st-2¢ | BONITA SPRINGS FL 34135 ciTY-S1-2p
e S %/Delete THLE [ Change  [J Addition
NAVE REINHARD, WOLFGANG NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
orv-stzr | BONITA SPRINGS FL 34135 civ-sr-28 |
TiTe L Dalete TITLE [ Change  ~ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TITLE [ pelete TILE ’ ' ] Change Adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE . i ‘ [fChange = Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ; .
TITLE [ Delete TITLE ' - - [] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§1-2p
13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowared.
IGNATURE Y o WolZoANG ReiiAe) ool 01
SIGNATURE: . e Ceten OLTGANG KE 0
SIGNATURE ANVfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytims Fhore #

'

CR2E034 (10/00)




