' FILED :
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am :

DOCUMENT #  G36830 Secretary of State

1. Entity Name 01-17-2003 90048 004 ***150.00

REUNIONS, INC.
Frincipal Place of Business Mailing Address ]
2038 SPRINT BLVD 2098 SPRINT BLVD H
APOPKA FL 32703 APOPKA FL 32703 i
2. Principal Place of Business 3. Mailing Address 1
]
Suite, Apt. #, ete. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES J
]
City & State City & State 4, FE! Number Applied For i
59-2280225 Not Applicable i
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 ﬁ_\dditiona! !
Fee Required b
~6.-Name and Address of Current Registered Agent— s ‘7.-Name and Address of New Registered Agent. - - -
Name o
HEITLER, ROBERT, H - RoBERT A flsTesn
. s v Streej Address (P.Q, B &b Y ig No)tJ-\cceptabl ) ‘/A i
212 GREEN LAKE CIR ?‘; Fi Sny PAM‘ At ;LJAG A
- LONGWOOD FL 32779
) City Zig Code
P z&’ﬂ/é'ufpad FL 27729
8. The apove named entity submits this statement for the purpose of changing its r red office gr registered aggnt. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. W :
’/ / :
- L
SIGNATURE &M?’% k// ¢/ / 7!/0 3
Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
After May 1,2003 Fee will be $550.00  Hontfuna Comtoion " 11 A0 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [T Delete TLE [J Change [ Addition S_
NAME HEITLER, ROBERT, H RAME =
sTReeT Anoress | 921 SWEETWATER CLUB BLVD STREET ADDRESS &
crv-st-ze | LONGWOOD FL 32779 ¢ITY-8t-2P o
TITLE SECT [ pelete TTLE {J Change [ Addition g
NAME HEITLER, JANE, A NAME ;
STREET ADDRESS | 921 SWEETWATER CLUB BLVD STREET ADDRESS
omvstze ) LONGWOOD FL.32779 - - e e 4
TITLE VP [ Gelete L Lima. Savnocuwddz 2 Clange [ Adciion
NAME NAME : j
STREET ADDRESS | 212 GREEN LAKE CIR STREET ADDRESS _
ov-sT-20 | LONGWOOD FL 32779 CITY-§T-7P LoXe MOy “ ~ 354G
TITLE VP [T pelste TITLE Jchange [ Addition
HAME HEITLER, DONALD NAME
' STREETAGDRESS | 1237 SABLEWOOD DR STREET ADDRESS
CITY-ST-21P APOPKA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TIMLE [ pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report e 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 corporation o the receiver or trustee eaipgalered to execute this report ag requilecyby Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress Avith all offser like empower
7 4 feay ¥ %/
SIGNATURE: ___ SICAZHAE BY0) X032 Yo7 (Y4700

SIGNATURE ANyﬂ'van OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

=)




