2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 84281 FILED
1. Enity Name Mar 29, 2000 8:00 am
03-29-2000 90076 031 ***150.00
Principal Place of Business Maiting Address
4808 KENSINGTON PARK BLVD. C/C ROBERT B. REICHE
ORLANDO FL 32819 2100 TERRACE BLVD
us LONGWOOD fL 327794857 -————— -
) us
g T > IR AR
A4 \rq-tmfhl'ﬁ\\&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stat ' City & State 4. FEI Number Applied For
4% . ‘: . 59-3025248 Not Applicable
633-% \C\ ) \C;gtry Zp Country 5. Certificate of Status Desired O g'gg&ﬁmna‘
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name -

RE|CHE, ROBERT B. Street Address (P.O. Box Number is Not Acceptable)

2100 TERRACE BLVD

LONGWQQD FL 32779

City Zip Code
= FL

or the purpose of changing its registered office or registered agent, or both, in the State gf Florida,

@bm’ﬂ‘d:-(%g\uw

8. The above named eni

-

SIGNAT
gnature, typed or printed name of registerac agent and titfe if applicabla. {NOTE. Registared Agent signature requirad when reinstating) DATE
9. This corporation is efigible to salisly ts Intangiote | © - . FILE NOW1!! FEE IS $150.00 10, Election Campsign Financing $5.00 May g
15 Tax filing requirerfient and elects to do so. | ‘After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O Added 1o Fe}e';s
(See criteria on back) O Make Check Payable 1o Department of State _

11. OFFICERS AND DIRECTORS i I 12, ADDITIONS/CHANGES TD OFFICERS AND PIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Addition
naie -~ - | ‘REICHE, ROBERT:B. NME

sTReeT ADDRESS | 2100 TERRACE BLVD STREET ADDRESS

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

TILE [ Detete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete . J e [ Change [ Addition
NAME T " NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTY-ST-21p

TILE (] Delete TITLE [ Change [ Adition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-2IP

TITLE [T oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplementarreroy is true and acglrateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ Qoo 3 e v

Date Dayurme Phone # J

o
=
®
=
@
@
a
o
Q
o
=
®
3
=
=
@
o
g
3
3
=
£
F
w
5

CRZE034 {9/99)



