FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # V54754 Secretary of State
1. Enlity Name - - 01-10-2003 90042 020 ***150.00
GEORGE REBHOLZ AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
3362 SE GASCADIA WAY 3362 SE CASCADIA WAY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
- ’ IREIWARATL AR MOEET
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0350341 Not Applicable
dp. ... ... - | Country Zip Country 5. Cerificate of Status Desred [ 38-75 Additional
i Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

— e e ———— o o e - - .~ —~ 4 Name- e —3—4' &;——é—-« - - - -

REBHOLZ’ GEORGE E Street Addregs (P.O. Box Nurmber is Not Acceptable), , wh
w - 32 & SE Cascadia ey

STUART FlL 34997

City 4 Zip Code
Hebe Spon A FL | “53% 5o

8. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisi#fed agent.

SIGNATURE
Signa'ILre. ﬁ’ped or prn{ed name of registered agent and title if applicable. Magislered Agent signature required when reinslating) CATE
FILE NOW!!! FEE IS $150.00 . N )
‘ 9. Election Campaign Financing $5.00 May Be
) Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE MChange [ addition
NAME REBHOLZ, JOANNE O NAME .
sTReeT ADDRESS | A248.-SE- COVEHAKE-CIRCLE-STE-104— sreoTooRess | 3362 3£ (Cos cadia %y
omv-st-zF  STUART-FL-34067~ CITY-5T-21P MHebe Toved  Ef- - s
IMLE D 1 Delete TITLE 4 ™ Change  [] Addition
NAME REDHOLZ, GEORGE E NAME .
sTReET ADDRESE, | 4248 SE-COVE-LAKE-GIRCLE-STE-104- SIREETADDRESS | 3 & £ 2. BE Cas cadva, W
onv-sT-2P | STUART-FE-34007. ' st N\ MHobe Sovi 4, Kl 3384 £5
TITLE O pelste TITLE i [J change [ Addition
NAME ) e e w it e - e ] LNAME - - - - -
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CITY-ST-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {7 Delete TITLE T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-ZIP

12. | hereby certify 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
indicated on this repor? or supplemental report is true ang 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ljp& empowered.
SIGNATURE: __SIGNATURSZIEQUIEES @W - 723 772 594 0499

SIGNATURE ANDTYPED OR PRINTED wﬁ’E OF SIGMS QFFICER OR DIRECTOR Date Daytime Phone #

(AT AV

CR2E034 (10/02)



