2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT # 523384 ecretary of State

Principal Place of Business Mailing Address
334 EAST LAKE RD. #133 334 EAST LAKE RD. #133
PALM HARBOR FL 34685 PALM HARBOR FL 34685

AR EUARRDAE AR BENUO

2. Principal Flace of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3047247 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ‘ZI $8‘75 Additional
Fee Required

“7>Name-and-Address of New Registered-Agent =

= §:=Neame-antd-Address of Current-Registered Agent=———==—=

K Name
RENPOLDT' MICHAEL A Street Address (P.O. Box Numnber is Not Acceptable)
£40 HUNTLEIGH COURT
OLDSMAR FL 34677 &

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AT GRS TEEO Ml ot Ca S S WAL .

AY 81890

SIGNATURE ___ B =P omtmensee A At =B A/z/roez
Signature, typsd or printea name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This f;f)rporatiqn is eligible 1o satisfy its Intangible FILE NOW!!l FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. [0 Addedto Fees
(Bee criteria on back) [} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 =
THLE PD [ Delete TITLE ) [J Change [ Addition | &
NAME REINPOLDT, WILLEM H #l NAME &
sraeer aooress | 1540 HUNTLEIGH COURT : STREET ADDRESS %
orv-st-ze  |OLDSMAR FL 34677 CIv-g1-21P §
TITLE PD ] Delete TILE Ol Change [ Addition | &5
NAME REINPOLDT, MICHAEL A NAME
seer anoress | 1540 HUNTLEIGH COURT STAEET ADDRESS
orv-sr-ze - |OLDSMAR FL 34677 CITY-T-71P
=~ T T el TITiE : [T Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IF
TITLE 3 Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE 3 Celete TITLE (O changa [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nect gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mace under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an atlachment with an address, with all other like empowered.
S et WY —tﬁ-c_n-\rno\ec_g\aa NP oo, A RBEAASo DT “w/z/200
R NPT g3 IENL

/‘\)‘ " ! v, Lt
SIGNATURE: "l \/97......-,;.3_—(‘..-/,( s “’-—Eﬁrf&. T RES © RT €727 7a5 - G 32AT,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phane #




