2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26198 FILED
1. Entity Name . A l' 24, 2000 8:00 am
REICO, INC. ecretary of State
04-24-2000 90031 009 ***150.00
Principal Place of Business Mailing Address
65 HILL AVE - . 1209 ORANGE ST.
SUITE B WILMINGTON DE 196011120
FT. WALTON BEACH FL 32548
us
= s MR RER RO R
Suile, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2973441 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
"7 6. Name and Address of Current Registered Agent- =~ —— = - -| — - - ~—T-~Name and Address of New Registered Agent - - -
Name
cT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not 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.

SIGNATURE
- . = = Signaturg, typad of pnnted name of ragistered agent and 1tle if applicable o (NQTE:iegiﬂsreiﬁigg_t signat_ura required m.eg’rgkns_zgtirlgl L e E)fTE -
ot s secsrdntn 22 1 ator MAY 12000 Fon wit po sas000 | '© EllenConpaion ancns - $5.00 ey se
D ' - Trust Fund Contribution, O Added 1o Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ‘ O Delete TITLE O change [ Addition
NAME IRONS, RONALD E. NAME
STREET ADDRESS | 737 HOLLYWOOD BLVD., N.W. STREET ADORESS
CITY-S7-2IP FT. WALTON BEACH FL CITY-ST-21P
TITLE VD - ] Delste TITLE O change ([ Addition
NAME WILKE, DONALD R. NAME
STREETADDRESS | 737 HOLLYWOOD BLVD., N.W. STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL CITY-51-2IP
TITLE -tvD- — - - . = == =~['Delete - TITLE R - - - - - [JcChange [ Addition
NAME POMROY, ROBERT A. NAME
sTReETADDRESS | 737 HOLLYWOOD BLVD., NW. STREET ADDRESS
GITY-ST-2P FT. WALTOM BEACH FL I
TITLE O pelete TITLE : [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY- 5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMMLE [T Delete TITLE ~ Ocnange [ Adgition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empayrered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed. or on an attachment with an adghess#ith all other like empowered.

SIGNATURE: _

ETYI

i o %Dem}ﬁ Whrlke 12 Rynif 2000  850-242-¥YOD

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayytima Phone #

CR2E034 (9/99)



