2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V28723 ecretary of State

S—

DAVID L. REINHART, INC. 04-27-2000 90066 002 ***150.00
Principal Place of Business Mailing Address
1235 NW 19TH TER 1235 NW 19TH TER
DELRAY BEACH FL 33445 OELRAY BEACH FL 33445-2541 B 0 ﬂ 7 7 1 99 -
. —~
2. Principal Placs of Business 3. Mailing Address ”“" I’ml H" I[ "” “I m I I " ” “mmu ml“m
_ . N
Suite, Apt. # etc. Suite, Apt. #, etc. 0o NOTW.JN THIS SPACE

Mot Applicable

—~City &‘Stam\__x = \ City & State 4. FEI Number 65'03’25169 Applied For
\,‘\ ra

Zp Country 2 .zZie Cauntry . $8.75 Additional
; . . |~ _ = — . §. Certiticate g‘,se\t-atus Desired (] " Fo Raquired
6. Name and Address of Current Registered Agent— " 7. Name and Address of New Registered Agent
Namg 7

MILLMAN, PAUL A Streat Address (P.O. Bax Numbier is Nat Acceptable)
2855 UNIVERSITY DR :
SUITE 410
CORAL SPRINGS FL 33065 = _ B [

8. The above named entlty submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tlls if applicable, {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is aligible lo satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax fillng requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added 1o Fees
(See criteria on back) O . Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 4 O Delete TITLE 1 Change [ Addition
NAME REINHART, DAVID L NAME
STREET ADDRESS | 1235 NW 19TH TER STREET ADDRESS
CiTY-§T-2IP DELRAY BEACH FL CITY-ST-ZP
TITLE O Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . O Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-2IP CITY-ST-2IP
TITLE [ pelete TITLE (3 change [ Additicn
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-ST-2P
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13. | hereby cerlify 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 irformation
indicatéd 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
of the corporation or the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an attac| #h an addrese? Jith allgther like édnpowered. v

1 - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Daytwne Phone #

SIGNATURE:

Apr 27,2000 8:00 am

CR2E034 19/99)



