FILED
2006 FOR PR O T e ORATION - -~ Jan 12, 2006 08:00 AM

retarv of State
DOCUMENT # P02000007735 Sec y
4, Enlity N
RIE(I}?( PErJﬁffJHROPRJ‘MC‘I’IC CENTER, PA
Principal Place of Business Mailing Address
11543 N WiLLIAMS STREET 11943 N WALLIAMS STREET
SUITEB SUHNTE B
W
1052006 No Chg-P CR2ED34 (1 1705}
DO NOT WRITE IN TH'S SPACE 4. FEY Number Applied Fer
L 01-0587061 Net Applisable
_ 5. Certificate of Status Desired 0 gi‘gfqﬁf:;”‘""at

6. Name and Address of Gurrent Registered Agent _

ﬁg%{ 'I\JDVAV‘E\EEAIES STREET DO NOT WRITE
SEII[—\IIEEB}.LON, FL 34432 ' IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registerad office or registared agant, or bath, in the State of Florida. 1 am familiar with, and accept
the shiigations of registared agent. .

SIGNATURE

Sigrature, typed or printad name of registerad agent and e i appiicabia, (NOTE Registered Agaat signatura roquired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Firaccing - $5.00 may Be
After May 1, 2006 Fee will be $550,00 Trust Fund Cantribution. | Added ta Fees
10. OFFICERS AND DIRECTORS ]
HILE PSTD )
NAME RIECK, DANIEL E
SIREETADORESS | 11943 N WILLIAMS STREET #B . .
or-stzP | DUNNELLON, FL 34432 - {UDU?}Q&' o
T g1/1300-2000 007 15000
HAME
STREET ADOAESS
CITY-5T-219
TLE
NAME

s - | DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
Ciry-sT-2IP

TME

NAME

STREET ADDRESS
CITY-57-2iF

TILE

NAME

STREET ADDRESS
Gity-Sr-ap

12. I hereby certify that the information supplied with this filing does not qualify for Ine exemplions contained in Chapter 119, Florida Stanses. ) further certify that the Information
indicated on this report or supplemental report is true and acgurata and that my signature shaill have the same legal effect as if made under oath; that [ am an officer or diragtor
of the corporation or the racaiver of istee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o7 Block 11 i
changad, or en an attachment with an address, with &l other ke empowered.

SIGNATURE: X Dﬁ% ' Daniel Rieck X /— [~ 352-465-3686
BIGNAS ARD =234 ED NAME OF SIGHING OFFICER OR DIRECTOR Dae Baythme Phora #




