2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 349861 Apr 12, 2000 8:00 am

ROBERT REICHE, INC. ecretary of State

04-12-2000 90157 018 ***150.00

Principal Place of Business Mailing Address

4808 KENSINGTON PARK BLVD 2100 TERRACE BOULEVARD
ORLANDO FL 32819 LONGWOOD FL 327794857
us us

2. Principal Ptace of Business 3. Mailing Address ”IMI m” I} |'|"|I|’| NH |||[

43814 Ke nmredon e Bl

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE i
Cit;t.& State = B Cily & State 4. FEI Number 7 Applied For
. ‘E; 59-126 340 Not Applicable
Zip Country Zip Country - - $8.75 aaditionat
E) % H , L)& 5. Certificale of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RECH-E' ROBERT B .. Street Address (P.O. Box Number is Not Acceptable)
2100 TERRACE BOULEVARD

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and utie if applicable. (NOTE: Registered Agent signature raquired when reinsteling) DATE
. Thi o i elini afy i i . 1.EEE.IS. L 00 e 5| L o ! ! L

9, This corporation ig eligible l satisly its Intangible  |emrrme—nEILE. NOWH.EEE.IS $150.00 o 10" Electioh Campaign Financing $5.00 May 8¢

Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 V- n
S Trust Fund Centribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J change [ Addition

HANEE REICHE, ROBERT B.
streeT anoress | 2100 TERRACE BLVD
CTY-ST-2PP LONGWOOD FL

NAME
STREET ADDRESS
CITY-§T-207

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

me . [V [ Delete

wwe 7| REICHE,;ANN MARIE
smeerap0AEss | 2100 TERRACE BLVD
orv-st-z¢ | LONGWOOD FL

staee7 aoDhess | 878 S LAKE PLEASANT RD STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP

TITLE [ Delete TITLE ‘ [ Change [ Addition

NAME e | e e

NAME = - -
STREET ADDRESS
CITY-S$T-2IP .
TITLE " OChange (] Addition
NAME o :

STREET ADDRESS
QITY-ST-2IP

STREET ADDRESS
CITY-S1-ZIP

THLE [ Delete
NAME

STREET ADDRESS
CiTY-ST-2IP

AITLE [Ochange  J Addition
NAME

STREET ADDRESS
CITY-81-2IP

me T e - Detets
HAME

STREET ADDRESS
CITY-ST-2IP

e T 3 Qelete TME D change [ Addition
NAME REID, CHARLES E NAME

qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and that ghy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

4o 2946134

Bate Daytrne Phone #

13. | hereby ceriify.that the information supplied with this filing does not
indicated on this report or supplemental report is, tfrue and acculate
of the corporation or the receiver QLUHSTEE e g axeclta this repe
changed, or on an attachmepiy ! Rprfers

SIGNATURE

YET

ko

CR2E034 (9/99)



