2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
- | DOCUMENT # P99000041843 Feb 07, 2000 8:00 am
1. Entity Name S
ecretary of State
RINEHART ROAD PROPERTIES, INC.
02-07-2000 90060 028 ***150.00
Principal Place of Business Mziling Address
. 2700 SUNRISE HILL TRAIL 2700 SUNRISE HILL TRAIL
j SANFORD FL 3271 SANFORD FL 3271-9410 P EVET R C T oR
i
!
[T S AT
‘ Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’ City & State City & State 4, FEI Number [Appiied For
ii 5 9 - 3 5 7 4 2 1 7 !NC\'I A S
E Zip Country Zp Country 5. Certificate of Status Desired 0O ?esal;?q Lﬁgﬂﬁo"a'
E 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Ageni
—_ e e —_— - c - s- - - PEC I e o= Name -t P - - - - . Do o ™ -
‘F S
gg:CEE' ;’;’é%_? OSTE 1200 Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32601 _
City FL Zip Code

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

SIGNATURE
Signalure, typsd or printed name cof registerad agent and ttle if applicabla. {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
0. Elaction C Fi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trizllzzndag c?rilr?;uti?: neng - ﬁggot ON;?{;SBQ
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE STD O pelete e [ change [ Addition
NAME SARGENT, LINDA B NAME
sTREET A0DRESS | 2700 SUNRISE HILL TRAIL STREET ADDRESS
crv-st-2¢ | SANFORD FL 32771 CITY-ST-21P
TITLE PD ’ 1 Delete TILE [ Change [ Addition
NAME BALL, CLARA M NAME
STREET ADDRESS | 2700 SUNRISE HILL TRAIL STREET ADDRESS
CITY-S7-2IP SANFORD FL 32771 CITY-ST-2P
_TnE e - - . o Opetee - pome. | ; .. D [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TME O petere ILE Ochange [ Addition
NAME NAME
| sreeT Apoaess STREET ADDRESS
CITY-5T-2IP CITY-ST-21P .
TITLE [J pelete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 ar the receiver or trustee ampoweraed 10 execute 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.

SIGNATURE: Lir‘?ﬁé@éﬁiffifi:s'”‘éff-ge“ﬁfﬁ%&,@ﬂ]&t@mﬁ 1/26/00 407-322-0362
Data

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR // Daytima Phona #




