2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # J48545

1! Entity Name

REICHEL REALTY & INVESTMENT, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90037 018 ***150.00

4524 GUN CLUB ROAD #212
W PALM BEACH FL 33415

Principal Place of Business Mailing Address

W PALM BEACH FL 33415

4524 GUN CLUB ROAD #212

dJ13639

2. Principal Flace of Busingss 3. Mailing Address

AR BN ADARTRTRARTA

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
Zip Country Zip Country 0O $875 Additional

5. Certificate of Status Desired Feo Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e A e T e T

REICHEL, WILLIAM
10289 ALLAMANDA CiRCLE
PALM BEACH GARDENS FL 33410

" UWiheam 8. Kercnel

EN T ———

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

J0R59 Allamavos Cicle

Y Caim Bency Gneoen's FL

Zl?gje{lo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and &lects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PST O Delete TITLE PS‘T . [X Change [ Addtion 3
Nave REICHEL, WILLIAM B. NavE Rercrel., Wiliam 8. S
STREET ADDRESS | 3694 VICTORIA DR sweT 0Ress | 4524 Gow Clud Rd, STe 202 3
Srv-st7° | W PALM BEACH FL avsiw | (Wes? Paim Bege, FL  33¥1S &
TILE D . L7 Delets TITLE D . y’cnange O] Aadiion | &
NAME REICHEL, WILLIAM B. NAME Reienel, Willham B,

sTReET ADDRESS | 3694 VICTORIA DR seeTanoress | (4 52y G Clug R0Ad, e 22

orv-s-22 | w pALM BEACH FL an-st-2P |{dest Paim Beacd, L 33415

TITLE - - [3.Delete N B - — ~ - [cChange  [] Addition |~ -~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TILE [ pelete TITLE {1 Change (] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2ZP

TTLE [ Delete TITLE [ Changg [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-§1-2

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIFY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that } am an officer or director

of the cerporation cr the receiver or frustee empowered to ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, of on an attachment wjth an gddress, with all oth
SIGNATURE: Mﬂ» (,(

empowered,

Sl YH-yve

SIGNATURE AND TYPED QR PRINTED NAM7 OF SIGNING OFFICER OR DfRECTOR

Daytima Phone #

/43/0/
v




