2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S92590

FILED :
Mar 18,2002 8:00 am
Secretary of State

]
REINGRUBER & COMPANY, P.A. 03-18-2002 90062 027 ***150.00 °
Principal Piace of Business Mailing Address
100 2ND AVE SO STE 1200 100 ND AVE SO STE 1200
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
us us
2. Principal Place of Business 3. Mailing Address Hlllml “I ||”| " “"II ||”I Im I’Ill I{m |||“ |||” I|||! I’I’”m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3092023 Naot Applicable
| Count i C it
Zp ountry Zp ountry §. Cerlificate of Status Desired O $8.75 Additional
) B R -4 ..T.... FeeRequired _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RElNGRUBEH' CLAUDM E Street Address {P.O. Box Number is Not Acceptable)
100 2ND AVE SO STE 1200
ST PETERSBURG FL 33701
City FL Zip Code
8., The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
} s s ’ "
9. i?;\sf?lgrporatlgn :151 el1tg\b|; to‘ satmsify(ljtz Intangitle At Fllh_ﬂE NO\;‘.’..! FFEE ISi“$l;|50;5050 10. Election Campign Financing $5.00 May 8
x filing requirement and eiects (o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ pelete TITLE [ Change [ Addition §
=)
NAME REINGRUBER, CLAUDIA E. NAME g
STREET ADDRESS 9800 4'|‘H ST REET N STE 401 STREET ADDRESS 9
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP w
o
TITLE S [ Delete TITLE O change  [J Addition | G
hae SWARTZ, RONALD J. NAE
STREET ADDRESS 9800 4TH ST NORTH STE 401 STREET ADDRESS
CITY-5T-2IP ST PETEHSBURG FL CITY-ST-2P
mEe : oo T ~ Cpeae || me e i S [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TITLE [ Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-st-2Ip CITY-§T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gentify that the infermation
indicated on this report or supptpmental report is true and accurdfe 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 recej trustee empowered to ex & 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 attachmegpit an address, wi_th e empowered
7 7 ] ‘2/ / / ) ]
SIGNATURE: - I i fUENY, ) 5/09— (77 )§21-49300
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Cals \_.  Daytima Phono #




