ca?

2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)S'OO am

9
DOCUMENT #  F98000004785 ecretary of State
. Entity Name
REITERER & ASSOCIATES, INC. 04-11-2002 90076 039 ***150.00
Principal Place of Business Mailing Address
1601 PARK BEACH CIRCLE 1601 PARK BEACH CIRCLE
#2 HnaA
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2, Principal Place of Busingss 3. Mailing Address H"HII "'I ‘III”IMIIWIII” "m "mm“ I’l” 'Im llm Im l"‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State . 4. FEI Number Applied For
34'1729993 Not Applicable
2P 7 Courntry ap Country 5. Centificate of Status Desired O $8'75 l-‘_\dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHLE' GARY A Street Address (P.O. Box Number is Not Acceptable)
21229-B OLEAN BLVD
PORT CHARLOTTE FL 33952

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.

AV tp668Y0

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabila. (NOTE: Registered Agent signatura réquired when reinstating) DATE
9. ih\sfﬁprporatlo.n is e\|tg|bI§ t(‘) se:tlsfyéts intangible FILE NOW!!! FEE IS|$150.00 10. Elaction Campaign Financing $5.00 May 50
ax liling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [0  Added 1o Fess
(See criteria on back) = Make Check Payable to Department of State

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

TNLE CPY [ Detete e Clchange [T Additien
HAME REITERER, CHARLES E NAME

street anoress | 1601 PARK BEACH CIRCLE STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-2IP

TILE VCVS 1 pelste TITLE [Jchange [ Addition
NAME REITERER, JEAN M NAME

streer ADoResS | 1601 PARK BEACH CIRCLE STREET ADDAESS
omv:smziP | PUNTA GORDAFL33950° R | IR 20 - I B : c.m - -

TITLE D O Delete TIHE [JChange [ Addition
HAME KROMAR, JOHN E NAME

STREET ADDRESS | 8500 STATION ST #390 STREET ADDRESS

CITY-ST-2IP MENTOR OH 44060 CITY-ST-2IP

TME [ peles TME [J Change [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TLE [ peleta TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CITY-ST-7IP

13. | hereby cerify that the information supplied with this flling does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver gf trustes ern;mwered to exgculy thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: X ZRURE LIS ST Aend ﬁum@ﬁ P | - 505 — 9

=]

SIGNATYRE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phone #

CR2E034 (9/01)

9



