FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  |.85207 Secretary of State
1. Entity Name 01-27-2003 90379 034 ***150.00
REUNION STUAHT. iNC.
Principal Place of Business Mailing Address
Clo DAV_ID M. KUCHINOS C/O DAVID M. KUCHINOS
ONE LOGAN SQUARE ONE LOGAN SQUARE
M E—— (RN R WARTREEN
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
23-2612494 Not Applicable
Zip Country Zip Country 5. Certificate of Slalus Desired ] $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N o Name
cr COHPQRAHON SYSTEM Street Address (P.O. Box Number is Mot Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature raquirad when rainstating) DATE
FILE NOW!I! FEE 1S $150.00 . I .
. N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, O  Added 1o Fess

Make Check Payable to Fiorida Department of State

10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
" T DP : 7 Delete TME [ Change [ Addition
NAME . ICHURCH, JULIA R NAME

STREET ADDRESS
CITY-ST-ZIP

STREETDDRESS | HELVETIA CT., S. ESPLANADE
orv-si-2¢ ST PETER PORT, GUERNSEY UK

TITLE [ Change  [] Addition
NAME

TLE - DT [ Dalete

NAE MOUNTFORD, CHRISTOPHER P
STREET ADDRESS HELVETIA CT, S ESPLANADE STREET ADDRESS
un-sT2F__|ST.PETER PQRT, GUERNSEY UK CIY-ST-2

L S e mm

TITLE D O Delete I TITLE 7 {J Changa  [T] Addition

AE GLANFIELD, PHILIP J NaE

STREET ADDRESS THE W".LOWS, Noco HO AD STREET ADDRESS

CITY-ST-2IP ST SAMES_QN_S_,_G.UERNSEY UK GITY-ST-ZIP

THLE S 3 elete TITLE [J Change [ Addition
NAME GREEN, RICHARD W HAME

STREET ADDRESS HAMPSLEY COTTAGE, RUE COHU STREET ADDRESS

CITY-ST-2IP CASTEL GU CITY-ST-2iP

TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change (] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing goes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporps trye angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truste poweredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an Il other like emppwered.

oIy

SIGNATURE: SV A AT RE RELAIH

",

SN AND vPE i PTG AT O S paS TeER PEBREITT 1 o e Dot 22 Jas J 3 gbarme frona ¥

CR2E034 (10/02)



