2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (36830

1. Entity Name

REUNIONS, INC.

Principal Place of Business

0% SPRINT BLVD
APQPKA FL 32700
us

Mailing Address

2098 SPRINT BLVD
APOPKA FL 32703-7761
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90040 015 ***150.00

66606788

JAVAAORAR AR AR

DO NOT WRITE IN TH!S SPACE

NI

| Applied For
l Not Applicable

0 $8.75 Adaitionat
Fes Required

City & State City & State 4. FEI Number 59-2280075 |
Zi i N
P Country e Country 5. Certificate of Status Desired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e LR Narne T M LTI e . - - -

HEITLER, ROBERT, H
212 GREEN LAKE CIR
LONGWOOD FL. 32779

Street Address (P.O. Box Number is Not Acceptable)

City

- FL l Zip Code

JUES

e purpoge of changing its registered office or registered agent. or both, in the State of Florida.
/
/7 2¢

ndme&f rdgisterad agent anatitle if applicdble.
g :

(NOTE: Registered Agent signature raguired when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE [ Change ] Addition
NAME HETLER, ROBERT, H NAME

SIREET ADDRESS | 242 GREEN LAKE CIR STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITy-ST-2IP

TIE SECT O Dslete TLE [] Change [ Addition
RAME HEITLER, JANE, A NAME

STHEET ADDRESS | 942 GREEN LAKE CIR STREET ADDRESS

CITy-ST-2IP LONGWOOD FL CTY-ST-2IP

me .. | VP e - o [ Delete _fme L . - ... [Othange [ Acdition
NAME JANOWITZ, LISA NAME

STAEET ADDRESS | 9759 SWEETWATER WEST CIR STREET ADDRESS

CIY-ST-2IP APOPKA EL CITY-ST-2IP

TITLE VP [ peete TILE [JChange  {J Addition
NAME HEITLER, DONALD NAME

STREET ADDRESS | {237 SABLEWOOD DR STREET ADDRESS

CITY-ST-2IF APOPKA FL CITy-S1-2IP

e [ Datata TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THRLE O oelete e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

13. | hersby certity that the information supplied with this fitin does not qualify for the exempticn stated in Section 118.07{3Xi), Forida Statutes. | further certify that the inormation

indicated on this report or supplemental

of the corparation or the receiver or trusteg’empowered

changed, or on an attachment wilry(n g

SIGNATURE: __ S/

all

rt is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
execyte thiggéport as required by Chapter 607, Florida

5795; and jhat my name appears in Block 11 or Block 12 if

/19 /o0

Date Daytirma Phone #




