2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 04,2003 8:00 am

DEO_CNUMENT# FO98000004785

REITERER & ASSOCIATES, INC.

ecretary of State

04-04-2003 90158 010 ***150.00

THE

Mailing Address
1601 PARK BEACH CIRGLE

#12
PUNTA GORDA FL 33950

Principal Place of Business
1601 PARK BEACH CIRCLE

#H2 _
PUNTA GORDA FL 33850

2. Principal Place of Business 3. Mailing Address

e IR R

_Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

| City & State City & Stale 4, FEI Number a4_ Applied For
34 1729993 Not Applicable
i j ounts iti
“p Country <P © & 5. Certificate of Status Desired O $8'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- S s e I i et FTT S mEmee s emw e v ST L NgmeT - - T e T Saem T - D b
LE, VA Street Address (P.O. Box Nurnber s Not Acceptable)
r 0. u ris cce )
21226-B QLEAN BLVD
PORT CHARLOTTE FL 33952

City Zip Code

FL

s the obligations of registered agent.

SIGNATURE

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

B Sigrature, typed or printad name of registersd agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feos

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTe CcPT {7 Detele T CJchange [ Addition

HAME REITERER, CHARLES E NAME

staeey aporess | 1601 PARK BEACH CIRCLE STREET ADDRESS

orv-st-zp | PUNTA GORDA FL 33950 CITY-§T-2IP

me VCVS [ Delete T [ Change [ Addition

NAME REITERER, JEAN M NAME

street aporess | 1601 PARK BEACH CIRCLE STREET ADSRESS

ITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-7IP

TITLE D 3 telete TIME [ Change [ Addition
~ NAME ‘KROMAR, JOHNE- -~ - -em e s RUNNE T T e e T = T

sTaeer aooress | 8500 STATION ST #390 STREET ADDRESS

CITY-§T-21P MENTOR OH 44080 CITY-§T-2IP

TITLE O Delets TITLE [ change [ Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 GITY-ST-2ZFP

TITLE 1 Detete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2 CITY-ST-21P

TIILE {7 Delete LE [Ochange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation cr the receiver or trustes empowered 10 exg
changed, or on an attachment Jith an address, with all o$AeT ke ¥mpowered.

[’

SIGNATURE: X A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suipplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
& this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

H-[-03  Qdi-5s5 -85

ean M.

(§IGNAT RE AND TYPED OR PRINTED NAME PF SIGNING GFFICER OR DIRECTOR

Date Daytima Phore ¥

CR2EO034 (10/02)



