2002'.UNII-;6I=.IM BUSINESS REPORT (UBR) FILED

DOCUMENT # 349861 R ety of Staa™

ROBERT REICHE, INC. (02-12-2002 90097 026 ***150.00
Principal Place of Business Mailing Address

501 BLUE LAKE DRIVE 501 BLUE LAKE DRIVE

LONGWOOD FL 32778 LONGWOOD FL 32779

= (LR )

2. Principal Place of Business

pEm——

PO

ny

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - " City & State 4. FE! Number Applied For
| SN ‘ 59‘1267340 Not Applicable
Zip COL.mm' Zip Country 5. Cenificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REICHE' ROBERT B. Street Address (P.0. Box Number is Not Acceptable)
501 BLUE LALKE DRIVE
LONGWOOD FL 32779
City FL Zip Code

iae

SIGNATUFIE el RN NS
" ™ S\gnaturs typed or printed name of registered agent and litlg \! appllcahle (NOTE Regislered Agent signature required when rainstating) DATE
ti S L
i on i iqi i i i m
9. ¥h\sfﬁ9rporat|qn is ehgublg tcl) sz:tis‘fy(\jls Intangible FlLE NOow! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria cn back) | Make Check Payable to Department of State
1M - N - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
L]
NAME REICHE, ROBERT B. NAME
STREET ADDRESS | 501 BLUE LAKE DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-ZIP
TITLE i ' [ pelete TITLE [JChange [ Addition
NAME ‘REICHE, ANN MARIE NAME
STREET ADDRESS 501 BLUE LAKE DRNE STREET ADDRESS
GHTY-ST-2IP LONGWOOD FL ' CITY-5T-2IP ) B
TILE T -~ - [T Delete TILE [JChange [ Addition
e REID, CHARLES E e
STREET ADDRESS 3450 LAUREL DHNE STREET ADDRESS
CITy-81-21P MOUNT DORA FL 32757 CITY-ST-2ZIP
TITLE 3 Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZP
TITLE [ palete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ualify for the exemption stated in Section 119.07({3}i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 £ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 ke empiyvered.

Y ECGET B, Pocke ‘/22/7@’)1_ 451 244 124

e
D OR PRINTED NAME OF SIGNING OFFICER ﬁﬁ DIRECTOR Date ¥ Daytime Phone €

13. | hereby certify that the informaticn supplied
indicated on this report or supplemental o

CR2E034 (9/01)




