2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48545 FILED
17 Enity Nams Apr 24, 2000 8:00 am
REICHEL REALTY & INVESTMENT, INC. ecretary of State
04-24-2000 90028 027 ***150.00
Principal Place of Business Maiting Acdress
4524 GUN CLUB ROAD #212 4524 GUN CLUB ROAD #212
W PALM BEACH FL 33415 W PALM BEACH FL 33415-2815
E T RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2758157 Not Applicable
Z_ip L . ;—ET ) ij 3 1 EOUntfy L i (iefgficft? of Stgtus’D?Sin?i __E_! - ?g'z;r‘:“ﬁfﬂﬁ,onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEICHEL’ WILLIAM Sireet Address (P.O. Box Number is Not Acceptable)
10289 ALLAMANDA CIRCLE
PALM BEACH GARDENS FL 33410
City FL Zip Code

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.

SIGNATURE
Signature, typed of printed name of registered agant and Le it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This ‘gorporatipn is eligible to satisfy its Intangible _ FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fnllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE PST 1 Delete TILE . O Change [ Acdition
HAME REICHEL, WILLIAM B. HAME
sTREET ADORESS | 3694 VICTORIA DR STREET ADDRESS
CITY-ST-2P W PALM BEACH FL CHTY-S1-2P
TILE D ] Delete TMLE [ change [ Addition
NAME REICHEL, WILLIAM B. NAME
sTReeT AoDRESs | 3694 VICTORIA DR STREET ADDRESS
CITY-S7-2IP W PALM BEACH FL CITY-ST-2IP .
TILE 7 - ) Oloewte W e T T YT T Dy'ohange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-7IP
TITLE ] pelete TITLE [ change [ Addition
NAME .- . NAME
STREETADDRESS | .. S STREET ADDRESS
CITY-ST-2IP S - CITY-ST-IP
TITLE O Delete TITLE [dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation

ental repgst is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an cificer or director
T or truste powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an a 55, with gll other like empowered.

13. | hereby certify that the informatigy
indicated on this report or supp|

o,

SIGNATURE: IRRED ‘// /o/%d ST 2 e

~ A T oy’ ’
S E_Mruw OR PRINTED mfm»%s SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
it W

CR2E034 (9/99)



