FILED g
2003 FOR PROFIT CORPORATION S
L ]
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am &
DOCUMENT # P02000122218 ecretary of State
1. Entity Name 04-07-2003 91034 013 ***150.00
1 APRIL L. REICHERT, P.A.
‘Principal Place of Business Mailing Address
5807 N.E. 62ND COURT ROAD 5807 N.E. 62ND COURT ROAD
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 24488
2. Principal Place of Busmess ailing Address ”“”"l Hl ||||| “l” Ilm |I”| ||||’ ”lll"l'l “I‘l ”m HIII “" llll
900 N M@#U é (.ZI-M(CQ'-LP‘}M“I(
Suite, Apt, #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State & State 4, FEI Number Applied For
<ilvte Sprans L ﬁ (ver S, prass, L, 22-2¢8 7756 Not Applicable
Zip ' ou E[ ;— CEUE”V;- o ; $8.75 additional
‘ X D d . :
gygﬁ g ‘q_ 2¢ ’/ga g A 5. Certificate of Status Desire: O Fes Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of Mew Registered Agent
— o - - - T - - -Name —- [ - ] e Lo
ERT APH“’ L Street Address (P.O. Box Number is Not Acceptable)
N.E. 62ND COURT ROAD
SILVER SPRINGS FL 34488 : -
City Fli Zip Code
8. The above named entity Submits this staterneni6r the Pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 46 .
g b
.| sianature Y 34 i
I NOTE: Registerad Agent ired wihen rei DA
_‘. or {l : Registered Agent signature required when reinslating) y J
‘ FILE NOW!!! FEE IS $150.00 i N )
. 9. Elect Financi
Ater May 1, 2003 Feo wil b $550.00 et $5.00 ey oo
Make Check Payable te Florida Department of State '
10. _ B _ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 :
e Pf»m‘f O Oslete T (] Change [ Addiion | &
NAME A'r“*\ ,Q.. ‘e&%«"" + NAME =
STREET Abiess | $900 ME & 2mel Cour r—Descf STREET ADDRESS \ ' 3
CITY-ST-2P 5 Auvee =1 ¢88‘ CITY-ST-2ip 4 &
‘ 5;/r/zu'<r 2y - &
TLE -, [ Delete TITLE [dChange [ Acdition &
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-7IF
TILE- . oo owe <[=] Detete- TITLE N - Ce— [J Change [ Addition | —=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P )
THLE 3 oelete TITLE O Change [ Addition
y NAME NAME
"l STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
«| THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21R .
12. | hereby certify that ‘the information supplied with this fiing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | furthar ceriify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to gxesule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgat™Whh an addresg.i P ampowergd.
AL i { Sve //
SIGNATURE: R =2 LA AFHLD 3 /2402
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } / )}(re Daytima Phone 4




