FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000057844 Secretary of State
1. Entity Name 03-03-2003 90468 001 ***150.00
REINHART & MORELAND, P.A.
Principal Place of Business Mailing Address
2506 MANATEE AVE WEST 2506 MANATEE AVE WEST
BRADENTON FL 34205 BRADENTON FL 34205
o _ AR
_9 o 13k ST. 1087 A0Y (3 &T. iv&sT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cit a — City & State 4. FE! Number 5009 Applied For
gHD(m oy B Bd,}bf,p TP , EFC 8 5100 Not Applicabla
Zip 5(.( 705_ Counlrb‘s A‘ Zip 3‘{20\.‘\ Coun& 8. Certificate of Status Desired | gi.gesqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - - - B Namer— - =+« w - ’ -t~

REINHART, RICHARD C Strest Address (P.O. Box Number is Not Acceptable)
reel ress (F.O. Box Number is No cceplabie
e Aol L3 ST wel

City érl\'&(’aﬂ‘f’r«” FL Zip Codest(aQr

8. The'above named entity submits thjs statement for the purggqse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agerd’. < ] 5
SIGNATURE __ () \ Qf QL&J‘ b 4 264 Afl(cﬂ‘l( 97/97 '{{o_?
. . Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW#!! FEE IS $150.00 o
9. Electi F
, After May 1, 2003 Fee will be $550.00 oot Fund Contton - 1 oo My 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets ME D FThange [ Addition
v REINHART, RICHARD C Nave Readucsr T X xherd 0.
street sooress | 123 45TH AVE E SRETADDRESS | DD 13N ST €8T
CITY-ST-2P ELLENTON FL 34222 CITY-ST- 2P %;‘-— Adcrmromr FC (NS
TIE D [ Detete TITLE ClChangs [ Addition
NAME MORELAND, DIANA L NAME
sTheeT aopagss | 3315 TTHSTCT W STREET ADDRESS
cmv-st-ze | PALMETTO FL 34221 ‘ CITY-ST-2P
TITLE [ Delete TITLE [Ochange (] Addition
NAME - ——— e el « ceaprener o RoNAME . | . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP ]
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZiP
TITLE 7 pelete TIMLE [J Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71p

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this réport 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 ule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address. with all othlr fke empowered.

SIGNATURE: SFWML

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (10/02)

\IREDY thard & Besdloar  oyls fied 2-1405



