FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # J48545 ecreta ry of State
1. Entity Name 04-17-2003 90606 033 ***150.00
REICHEL REALTY & INVESTMENT, INC.
Principal Place of Business Mailing Address
4524 GUN CLUB ROAD #212 4524 GUN CLUB ROAD #212
W PALM BEACH FL 33415 W PALM BEACH FL 33415 _
2. Principal Place of Business 3. Mailing Address Hl"“l m”"l“lm I’“’ I"" Im I"“ Iml I‘l"lml ||IH |m’ ll“
Suite, Apt. #, 6c. Sute, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2758157 Mot Applicabls
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Aldditional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
——— e —— — e e —— :Na'ﬁ.l—e‘ ——— ———e i —_—
HE’CHEL' WILLAM Street Address (P.O. Box Number is Not Acceptable)
10259 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 registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the dbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWO!LI .';_EE |ﬁlt‘l:0.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee w $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PST [ Delete TMLE [J Change [ Addition
HAME: REICHEL, WILLIAM B. HAME
streeT ADoRESS | 4524 GUN CLUB RD., STE 212 STREET ADDRESS
crv-sr-20 - |WEST PALM BEACH FL 33415 CTy-ST-2iP
TILE D [ petets TITLE [0 Change [ Addition
NAME REICHEL, WILLIAM B. NAME
STREET ADDRESS | 4524 GUN CLUB ROAD, STE 212 STREET ADCRESS
orv-st-2p | WEST PALM BEACH FL 33415 CITv-51-2p
THLE 3 Delete TITLE []Change [ Addition
NAME -~ - . 2 - e NAME B T - - - - .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-5T-2IP CITY-ST-2IP
ITLE [ Delete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS e,
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple: tal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receive| ¢rustee empBlered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmen ’t an addreggith all other like empowered.

SIGNATURE: R ED //’él/o 3 Se/- Y-y

SIGNATURE AND TYPED QR PRINTED NAME’O%lGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



