2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 349861 Jan 31, 2001 8:00 am

1. Entity Name Secretary Of State
ROBERT REICHE, INC. 01-31-2001 90224 001 ***300.00

Principal Place of Business Mailing Address
4814 KENSINATION PARK BLVD. HOC-FERRAGE BOULEVARD
ORLANDO FL 32819 LONGWOOD-FE-98779 wddadd
us us
e ba ke D
Suite, Apt. #, etc, Sulte‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1267340 Applied For
Lm Qi, E:-— Not Applicable
i 1] Zi Count
2 Country gl s 5. Certificate of Status Desired 1 $8.75 Additionat
E)a—\_\c\ \ Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
S — i e T Name . - R
%D S%;eet Ad, P O Box Number is Wp[ Ie)
LONGWOODFL 32779
City ip Code
o Eusoo FL 25
8. The above named enyj A i or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR A v b - KAk 7 (4 [LOO |
Lyt or pintRT name of registared agent and titla if applicable. {NOTE: Registered Agsnt signature raquired when reinstating)
~
] o e ) i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE &frange [ Addition
NAME REICHE, ROBERT B. NAME \
STREET ADDRESS | P468-FERRACE-BEVD e omaess | B V0 €~ ke O
CITY-ST-2P LONGWOOB-F CITY-ST-2IP mwm Q'L4 q:_ &a—\ -\q
TILE v O Delete mLE RChange [ Addition
NAME REICHE, ANN MARIE NAME -
STREET ADDRESS | 2400-FERRACE-BLYD sTREET ADDAESS. |\ £y WO € Lok e &
CITY-8T-2IP te-NeWﬁeB—Fb—- CITY-ST-ZIP
Lore v, i asnnQ ]
me T [ Delete TmE AChange [ Addition
NAE REID,.CHARLES E - e o e
Sinec ADDRES | 676-G-HANE-PLEAGANT-RD s oveess | RASO Vaaulrer e
rvST-2F | APOPiGA-FE— v [T Woca, i DNHT]
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information
indicated on this report or supplgme rd,accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or dirsctor
of the corporation or the rece«s g v é execute 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 attachn tiagr like empowered.

SIGNATURE:

|
& Racs il Looy Aol 28¢ 136

el
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JCate Daytime Phone #

CR2EQ34 {10/00)



