2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008206 FILED

i Eniy Neme Mar 29, 2000 8:00 am

ASSET INVENTORY MANAGEMENT, INC. Secret ary of State

03-29-2000 90069 007 ***150.00

Principal Place of Business Mailing Address
127 W. FAIRBANKS AVE.. #406 127 W. FAIRBANKS AVE.. #406
WINTER PARK FL 327894326 WINTER PARK FL 327894312

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5’ - 3555_ 43 5- Not Applicable

&P Cauntry “p Country 5. Certificate of Status Desired | §8°75 A,ddm"”al
se Required
6. Mame and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Name

REYNOLDS, RISA E Sireet Address (P.O. Box Number is Not Acceplable)

127 W. FAIRBANKS AVE., #4086

WINTER PARK FL 32789-4326
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
B ot masvimantans sum o " | ator MY 3 000 Foq wil b 3s000 | 10 Eeclon Canpsign g $5.00 vy o
) : ¥ - Trust Fund Contribution. [ Added to Fees
{Ses criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e IKChange ] Addition
NAME REYNOLDS, RISA E NAME RISA E R EYNOLDS ’
sweer ooess | 5785 GATLIN AVE., #717 stoeerooress (G2 9 JAMESTOWN DR
ovest-ze | ORLANDO FL 32822 avste (\WIMTER PARK Ft 32792
TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1. B - _[Ooeks TITLE . O Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIE O Deiete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

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. 1 urther certity that the infarmation
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 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlachment with an address, with all other like empowered.

siGNATURE: _ SRiia E - Renmabay.... Maned, 37 2000 Yp7 691463/

SIGNATURE ARD TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Fd Drzaytims Phone #

A




