.2001 UNIFORM BUSINESS REPORT (I.!lBRj FILED

DOCUMENT # N96000000085 } Apr 30,2001 8:00 am -
1. Entity N
i tae ) ecretary of State
REACH MINISTHIES; INC- - - 04-30-2001 90371 022 ****70.00
Principal Place of Business Malling Address \
925 E ALFRED ST . 1885 STACEY DRIVE '
TAVARES FL 32778 MT DORA FL 32757
E o 5 g ; LD
Suite, Apt. #, etc, Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
I
City & State City & State | 4, FEI Number Applied For
! 59‘3350780 Not Applicable
[ T ———— [ P T e B ] I B R R - - — i
Zip Country Zip Country| 5. Cortificats of Status Desired B/ ?g.gfq L.::f:lénonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nam:
|-
SIELING, JAMES H Stireet Address {P.O. Box Number is Not Acceptable)
¥
1985 STACEY DRIVE
MT DORA FL 32757 = —
ity ip Code
| | FL
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.
|
I
i
SIGNATURE i
- Slgnature, typad o printed name of registered agent and title it applicabla. {NOTE: Registerad Ager:mt signature required when reinstating) . DATE
| |
FILE NOW: 8. Election Campaign Financing | $5.00 May Bs Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State f
I
| 1
10. OFFICERS AND DIRECTORS | 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, .
THLE P [ belete TITLE : | CHAIRPERSON OF BOARD [] Change lElAddilion 5
NAME SIELING, JAMES H NAME : =
sTreeT aDDRESS | 1985 STACEY DRIVE STREET AD[?HESS I‘;gggEREéYAEU5§ EW LANE ]
CITY-ST-21P MT DORA FL 32757 CITY-ST-2IP ORLANDO . FL 32810 / Q
e D M Dekete e | D , Ol change A Addition &
NAME BAIN, WALLY wwe | | DR? DAVID FRERKING .
| smezravoness | 2805 LAKE LOUISE DRIVE L . fevemeowess | 915 EAST ALERED. ST. _ . _ . ___ .
~an-st-2P 77" EUSTIS FL 32726 — ~ - orv-St-2P” | TAVARES, FL 32778 /
TILE D [Tt LE i D [ Change Addition
NAME COE, MIKE NAME 1 JUNE SCHMIDT
STREETADDRESS | {8400 US HIGHWAY 441 SREETADDRESS | 1941 CITRUS COURT
cv-s-2¢ | MT DORA FL 32757 ansta? | MOUNT DORA, FL 32757 /
TME D D felete TME ) Ol change  B) Addition
NAME DUNCAN, MICHAEL NAME CARLENE GLENN
STREET ADORESS | 11619 LANE PARK ROAD STREETADDRESS | p (3 BOX 356
anv-si-7f | TAVARES FL 32778 ON-STIP | TAVARES, FI. 32778
LE v L1 Delete TLE : : [ change [ Addition
NAME SIELING, VENORAH NAME |
STREeT ADDRESS | 6§21 LAKE DORA DRIVE STHEETADE?RESS
CITY-ST-2P TAVARES FL 32778 ciry-1-2P
ME T O Delete mE [ Ghange [ Addition
NAME HEIL, SALLY NAME
STREET AEDRESS | 1985 STACEY DRIVE STREET ADDRESS
CITY-5T-2IP MT DOHA FL 32757 C!TY-ST-II:F‘
12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exempticin stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. | N
s Ty WV Al 1f= i - > wl
SIGNATURE: 3 AUNAG)H /70Ul ,J/ % 3/0/ 352-735-3828
SIGNATURE AND'TYPED OR PRINTED NAME QF SIGNING Data Caytime Phore #




