2002 UNIFORM BUSINESS REPORT (UBR) FILED

L0

At

1. Enity N | Secretary of State
STEPHEN G. REICH & ASSOCIATES, INC. 01-29-2002 90056 019 ***150.00
Principal Place of Business Mailing Address
1416 TUSCA TRAIL POST OFFICE BOX 181909
WINTER SPRINGS FL 32708 SUITE 1600
Us CASSELBERRY FL 32718
- IARMEROE YRR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2218473 Not Applicabla
2P Couniry “p Country §. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address aof Current Registered Agent - - -~ =7 7. Name and Address of New Reglstered Agent
Name
REICH' STEPHEN G Street Address (P.Q. Box Number is Not Acceptable)
1416 TUSCA TRAIL
. SUITE 1600
. WINTER SPRINGS FL 32708 Gity FL Zip Code

l’; Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printec name of registered agent and litle if applicable. {NOTE: Fegistsred Agenl signature requiréd whan reinstating) DATE
e o oo 2% | atarMay 1,2002 Fopwil peSes000 | 1% SeclenCompdan rancig - $5.00 way 8o
= ' " Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE - [ Change [ Acdition
NAME REICH, STEPHEN G NAVE
street a0oress | POST OFFICE BOX 181909 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32718 CITY-ST-ZIP
TILE 3 Celete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TMLE . . - I - - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE 7 Delete TIMLE [ Change  [_] Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete 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 nej qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental repgft is true and accurlf 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 geceiver or trustegfempowered 10 e;(;aé & 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 aymem with an agfiregs, wigl atTihel likd empowered. ; :

SIGNATURE:

pNAMFOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)




