2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT # 349861 Secretary of State
1. Entity Name 01-21-2003 90508 010 ***150.00
ROBERT REICHE, INC.
Principal Place of Business Malling Address
501 BLUE LAKE DRIVE 501 BLUE LAKE DRIVE
LONGWOOD FL 32779 LONGWOQOD FL 32779
- - IR AR AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1267340 Not Applicable
P Country “p Country 5. Certiicate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name — o — & ——— . . . .. .
HEICHE’ ROBERT B. Street Address (P.0. Box Number is Nc'at Acceptadle)
501 BLUE LALKE DRIVE B
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the: cbligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registerad agent and titla if applicabls {MNOTE: Registared Agent signalura required when reinstaling) ' DATE
FILE NOW!!! FEE'IS $150.00 . N .
- 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. O  Added to Fees
Make gheck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TALE [ change [ Addition
NAME v REICHE, ROBERT B. : NAME
streer aonaess | 501 BLUE LAKE DRIVE STREET ADDRESS
OITY-5T. 20 LONGWOOD FL CITY-5T-2P
TITLE v [ Dateta TITLE [ Change [ Addition
NAME REICHE, ANN MARIE NAME
staeet aookess | 501 BLUE LAKE DRIVE STREET ADDRESS
CITY-§T- 2P LONGWOOD FL CITY-ST-2P
m—_ T T — = R T s J e o U R L
NAME REID CHARLES E NAME
sTREET ADDRESS | 3450 LAUREL DRIVE STREET ADDRESS
CITY-ST-2P MOUNT DORA FL 32757 CITY- ST-2IP
TITLE [ celete TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-TP
e [ Dalete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P _
TILE 2 Delete TITE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

12. | hereby certify that the information suppired with th|s filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
#ind accrate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or directar

s 2
of the corporation or the receiver o 04 wered 1o exeoute 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 attachrmen miike empowered.
SIGNATURE: RE ”'SE@{L(W} Eacks //O/ém 4o1-476 7700

TED NAME OF SIGNING OFMCER OR DIRECTOR Date Oaytime Phons #

W —mAA

Ay

CR2E034 (10/02)



