2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000057844 Apr 10, 2000 8:00 am

1. Entity Name

REINHART & MORELAND. P.A. ecretary of State

04-10-2000 90173 013 ***150.00

Principal Place of Business Mailing Address
1401 MANATEE AVE W STE 620 1401 MANATEE AVE W STE 620
BRADENTON FL 34205 BRADENTON FL 34205-4336

LR TI

A

Il

2. Principal Place of Business 3. Malling Address “"""m, m
26Dle  Mauatee. A vt 26Dl WaseTze AvC WAL
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 7 @plied Far
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6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
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e Rahad 0 Pexlent
REINHART' HICHAHD C Street Address (P.O. Box Number is Not Accepjable)
1401 MANATEE AVE W STE 620 Dol hie o1l < welT
BRADENTON FL 34205
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Signaturs, typed or printed nama of registerad agent and title f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. !]/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D O belete TILE [C]change  [] Addition
NAME REINHART, RICHARD C HAME
sTreer aDDREsS | 723 45TH AVE E STREET ADDRESS
CITY-ST-2IP ELLENTON FL 34222 CITY-ST-2IP
TITLE D O belete TITLE [ change [ Addition
NAME MORELAND, DIANA L HAME
streeT Aporess | 3315 7TH STCT W STREET ADDRESS
CIY-ST-7IP PALMETTO FL 34221 CITY-5T-2IP
TITLE [ Delete TLE, . ' O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O nalata TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ] Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-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. | further certify that the informaticn
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
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATORE AND TYPED OOF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytl-m?Phorle #
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