2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (301481

1. £y Name Secretary of State

STEPHEN G. REICH & ASSOCIATES. INC. 01-10-2001 90096 038 ***150.00
Principal Place of Business MailinglAddress
1416 TUSCA TRAIL POST OFFICE BOX 181909
WINTER SPRINGS FL 32708 SUITE 1600
us CASSELBERRY FL 32718 600013
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
59'2218473 Not Applicable
Zip T Cadtry ™ o - Countey : 5. Certificate of Statlis Desired” ] - — $8.7,_5‘Adcjiti_ogal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE'CH, STEPHEN G Street Address (P.Q. Box Number is Not Acceptable)
1416 TUSCA TRAIL :
SUITE 1600
W|NTER SPHINGS FL 32708 Cily FLiZIp 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
Signature, typed or printed name ol registered agent and title if applicable. {NOTE- Registerad Agent signature required when reinstating) CATE
1
: e - } m
9. 1msfpl_nrp0rat\9n is ehtg\t)lg tc|> sattlslfy;ls Intangigle At F1||\.ﬂi\l:l?\g‘01 FFEE |S'|1$; 50.;)500 o 10. Election Campaign Financing $5.00 May Be
ax i m.g r?quwremen and elects 10 0o so. er , 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) 7.4 Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TITLE [O Change [ Addition
N REICH, STEPHEN G e
STREET ADDRESS POST OFFICE BOX 131909 STREET ADDRESS
CiTY-S7-2IP CASSEIRERRY FL 39718 CITY-53-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S8T-2IP : CITY-ST-2iP
TTLE [ Delete TITLE [ Change [ Addition
NAME —_ - ST SNAME " [— T - e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE Dl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
e 7 Delete IME TJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | 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 information
indicated on this report or supplemefital report is trygfand accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver oftrustee empayéihd to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an ad ess. withfall other like empowered.
am P Daytime Phone # /
7

Jan 10, 2001 8:00 am

CR2E034 (10/00)

Bi




