2002 UNIFORM BUSINESS REPORT (UBR) ADF OSF%E%)S-OO am

DOCUMENT #  P99000003740 ecretary of State
. Entity Name
o e ok
REIN BAY CORPORATION 04-08-2002 90070 004 150.00
Principal Place of Business Mailing Address
8950 BAY COLONY DR #1701 P.O. BOX 279
MAPLES FL 34100 BONITA SPRINGS FL 34133
] DURIERAA AR
2. Principal Mace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5
City & State City & State 4. FE! Number Applied For
59.3551929 Not Applicakle
Zip Country Zip Country 5. Ceriificate of Status Desired O gi'ggqﬁ:’:é“o"a'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
TS ey e e e L s T
AMBURN' JAMES W Street Address (P.O. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD.
SUITE 200
BONITA SPRINGS FL 34135 City FL | 2P Code

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

SIGNATURE
Signatura, typed or printed name of tegistered agsnt and titta it applicable. (NOTE: Registered Agent signature réquirsd when reinstating) DATE
B ety vrmon s s ot | Ator Moy 1 2002 Foo il pe §5sb0 | 1 HeEnCampainFrarcng - $5.00 way 5o
= ’ 4 ‘ Trust Fund Contributicn, O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

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

TITLE DPVT O palete TIMLE O change [ Addition

NAME REINHARD, WOLFGANG HAME

sTReeT aoRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS

wrr-st-ze | BONITA SPRINGS FL 34135 CITY-ST-2P

TITLE [ Delete TITLE [l change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71p

TITLE 1 Detete | e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TILE 1 Detete TILE Ol change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IF CITY-$T-71P

TILE [ belete TNLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TIILE [ pelete TITLE [ Change  [_] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2I1P CITY-ST-2IF

AV BTS00

CR2E034 (9/01)

13, | hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the carporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___SIGNAASR for0ulypeialh L Pe/wbard 02//02

SIGNATURE anD TYP76 OR PRINTED NA’E OF SIGNING CFFICER GR DIRECTOR Date Daytirme Phone #




