2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000020043

1. Entity Name

R. I. E. INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90024 025 ***150.00

Mailing Address
4822 SE CANDIA ST

Principal Place of Business

4822 SE CANDIA ST
CAPE COARL FL 33304

CAPE COARL FL 33904-8030

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number /' Applied For
é.)/" 09p3607 I[Nt Applicable
ze Country e Country 5. Certificato of Status Desired [ $8.75]additonal

Y

Fee Required

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent |

1220, DOMINICK

v T229, Dominrek

Stree?Zdzeg{RO.; %jl\lumgagj %oe%ifr

5314 SW 27 AVE
CAPE CORAL FL. 33914 {
City (} () Zip Code
vps (2rgL FL |555/%
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Florida.
v G .
siouaTURE Lomee Domwicle, TR0 [Fesgoe~T “ [/Y-00
Signature, lypedu prnted name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE I

8. This corporation is eligible to satsfy its Intangible
Tax filing requirement and elects 0 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2600 Fee wili be $550.00
Make Check Payabie to Department of State

|
$5.00 May Be

10. Election Campaign Fir)ahcing
Added to Fees

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE O Delete TILE PRESIODEN T~ - [ Change (4 Addition
NAME NAME 270 Do 1~/ _
STREET ADDRESS STREET ADDRESS ’5 20 } 1. SR NO- STEEE T
CITY-5T-2IP CTY-ST-21P ECALE FoeAt, FEBEDA F35/ -
g O Delzte i St . WIOE FACESTOENT Oonge X Additon
NAME NAME - "}9/933 :’Emﬂm“oo’ f’ETE/e_I
STREET ADORESS SRELAOORESS | g (py). K280 ST |
CITY-5T-21P CITY-ST-2Ip , ;

Cape Corpc, FL. 33 ﬁ‘/;ﬁ ]
TME ] Detete MLE SECLETARY -d Cha{nge K2 addition
NAME - - - - NAME - o s O S FTIANE— A UEGERIO
STREET ADDRESS SREETAOORESS | 4 20 € HAR TER (OAK Ao’é’}\/ @&
GITY-ST-2IP CITY-$T-2IP EAST /‘fﬂ'l’/f’l/ C7. Lées ).}-
TIMLE [ Delet TITLE ! [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
HILE O Delete M O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2 CITY-§t-21P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-5T-2P CITY.57-7°

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florica 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida 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 empowered.
{

S1Z ﬂiibdiﬂ; oiele: T2 !b/%fs JOE~T

v [-14-00 /(?WLF#D Lo/

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phcina *

S QAR

n=



