2002 ;;Ii.lﬁl'lé'(')"ﬁll'\llf‘BUSINEss REPORT (UBR) FILED

DOCUMENT # V54754 Jan 16, 2002 8:00 am
1. ity Name £ # HTF Secretary of State
GEORGE*REBHOLZ"AND ‘ASSOCIATES, INC. 01-16-2002 90054 026 ***150.00
Principal Place of Business Mailing Address
5_740:S_.E. WINGED FOOT DRIVE 5740 5.E. WINGED FOOT DRIVE
"STUART FL 34397-8644 STUART FL 34997-6644
us us -
S L
YH2Y4P SE Crve hake Cirele &;o-y - Sau ¢

Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NQOT WRITE IN THIS SPACE

Reald' R4

City & Slate City & State 4. FEl Number Applied For

- SH va vt ) ~ L_ 65-0350341 Not Applicable

Ziptiae; ' ae | - Country . Zip Country o ' , $8.75 Aaditional

sS4 99 /’/a Wt “ 5. Certificate of Status Desired a Foo Hequirecll tona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

REBHOLZ’ GEORGE E . . Street Address (P.C. Box Number is Not Acceptable)

5740 S.E. WINGID FOOT DRIVE

STUART FL 34997

) 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.

SIGNATURE : M S
' "““ :' e ‘Sl‘gnature typed of printed name of registered agent and l:tief il appli:?abiev ) {NOTE: Registered Agent signature required when reinstating) o ) ottt DATE!
B'ﬂhjs!-F:q@f@tj?mi-s-gligiP-'—'?-;m satisfy its Intangible | 5. fi-‘ “;"Z s‘F'»!'El NOW!U,FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
L N ST ... O Detete TILE B Change [ Addition
Tt AN REBHOLZ-GEQRGE'E +~ - -#+--=ir Wi NAME 7 o "
stheeT aonvess | 5740, S.E. WINGID FOOT DRIVE ST ooRess |2 ¥P S&E Cove hake Circle ey
ory-st-ze | STUART FL 34997~ - . CITY-ST-21P Stvavt , L 34957
TITLE ()] 1 pelete TILE ” % Change [ Addition
NAME REBHOLZ, JOANNE O NAME . )
STREET A0DRESS | 5740 S.E. WIGID FOOT DRIVE SIREETADCRESS | ¥R £ FE Cove Lake J(rels ~y
CITY-ST-21P STUART FL 34997 CITY-ST-2P Stvavt L E L 3¢ ?97
TTLE [ Dalete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF
TILE 7 oelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated 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 empowered to execute 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 attachmept with an address, with all cther like empowered.

/(I ~F—02 6! 87 Y70

Cate Daytime Phone #

iAmAARE

. CR2E034:19/01)



