2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 84281

1. Entity Name _ T

Feb 12,2002 8:00 am
Secretary of State

ROB REICHE H_OMES. iNC. 02-12-2002 90097 024 ***150.00
Principal Place of Business Mailing Address
501 BLUE LAKE- DRIVE /O ROBERT B. REICHE

LONGWOOD FL 32779 501 BLUE LAKE DRNVE
us ) LONGWOOD FL 32779

s RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3025248 Not Applicable
Zip - ) © o Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
T ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : Name T - -
REICHE,' ROBERT B. Street Address (P.O. Box Number is Not Acceptable)
501 BLUE LAKE DRIVE
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE ¢
Signature, typed or printad name of registered agert and title if applicabls. {NOTE: Registerad Agent signature required when reinstating);
-3 R e e et

sy

' '-.; LR L ) . . P . . . . J\r-!‘ N .

ilhffﬁ?‘r;ig;ah?rn is elltg\b!cejz ;T se:tls;fyct’ts Intangible e BOE Fup-‘E NOw I::EE |5i '$150.90 10. Election Campaign Financing $5.00 May Bo

S laingregu rament and elects to do so. '3 uAfler May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added !0 Fees
(Gee criteria on back) | Make Check Payable to Department of State

1. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ Change [T Addition

wwe * | REICHE, ROBERT B. e

STREET ADGRESS | 501 BLUE LAKE DRIVE STREET ADDRESS

CITY-§T-21P LONGWOOD FL . CITY-5T-ZIP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2P CITY-5T-21p

TIME ) [ Datete TITLE [Ci Change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-S1-ZiP

TITLE [ Delste TITLE ) Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-7IP

THLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-81-2IP CITY-ST-21F

TINLE [ oelete TITLE {J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver o

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
alaeIort | lr urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
eclip-Cxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SENATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

—.‘- P ike empowered,
= M 9«1&/‘) e 2% . 5 lb/ZZ/ZwL 4"1 2e b & 13F

Daytime Mhona #

VDB

ny

CR2E034 (9/01)
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