2000 UNIFORM BUSINESS REPORT (UBR)

PR

DOCUMENT # V54754 A
1. Entity Name Jan 12, 2000 8:00 am
GEORGE REBHOLZ AND ASSOCIATES, INC. Secretary of State
01-12-2000 90084 008 ***150.00
Principat Place of Business Mailing Address
5740 S.£. WINGED FOOT DRIVE 5740 S.E. WINGED FOOT DRIVE
STUART FL 34997-8644 STUART FL 34997-8644
us us
T s KRR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FE} Nurroer Applied For
65-0350341 Mot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?g‘ggqlﬁggﬁonal
~~ T 6. Name and Address of Curient Reglsiered Agent —Name anig‘Addréssof- New Registered Agent
Name Saine
REBHOLZ, GEORGE € Street Address (P.O. Box Number is Not Acceptaple) A -
11939 NORTH LAKE DRIVE 5790 S & Wijed Feots Dreot
BOYNTON BEACH FL 33436
City Zip Code
SE vavt FL | 84907

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,

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Regrstared Agent signature required when rainstating) DATE
9. ¥h|sftl:.orporauqn is ehglblc;a t? srtﬂlffydlts Intangible FILE NOW!!! FEE I?;“$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) 1 Detete TMLE S O Change [ Addilion
NAME REBHOLZ, GEORGE E NAME Sam- -
EBHOLZ, 7Y S E W&Ja‘ e € Driee
sTReeT anDRESS | 11839 NORTH LAKE DRIVE STREET ADDRESS ¥ , £, tag
omv-st-7e | BOYNTON BEACH FL erry-$T-2IP SLvavt L, KL F ey 7
TMTLE D . O Delet TME S, » (3 Change [ Addition
NAME REBHOLZ, JOANNE O AV Satne o ed Eoct Diiir
sTReeT AcDRess | 11939 NORTH LAKE DRIVE SIREETADDRESS | & 74 © §.F. tage e
CITY-5T-7IP BOYNTON BEACH FL CITY-ST-2IP g'fudr'é . Rz B EITP
TITLE — e e d s - e e S — .— [J.Change_. [ Addition_|,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TWLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
LITY-$T-2IP CITY-§7-7P

13. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 1 19.0?}{3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental regort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusteg/empowered 1o execule this report as required by Chapteg607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an g#dress, with all gther like empowered,

Q?(‘."E 7}‘:.‘,7'|;‘j q:-:};'_ ;D '.—‘:K/”:"' ;T i .
SIGNATURE: Sysles .,QZQ&.% I A /— &5 —~200 X6/ RE7 Y70
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytma Phane #

CR2ZFN34 (9/99)




