2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am
DOCUMENT #  P26198 Secretary of State

1. Entity Name

REICO, iNC_ 03-20-2002 90034 045 ***150.00
Principal Place of Business Mailing Address

65. HiLL. AVE 1209 ORANGE 8T,

SUITE B . WILMINGTON DE 19801

FT WALTON BEACH FL 32548

o | A RN A

v 8828450

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Nurmber Applied For
59—2973441 Not Applicable
Zi Count Zi Count . it
4 uniry P ountry 5. Certificate of Status Desired O $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s e e P - - - = - - . ~Jl-Name - -. T
CT CORPORATIGN SYSTEM Street Address (P.0. 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 Staterof: Floridamsn=r *=5==7" =5 T
. . I [NES P LAt e s
SIGNATURE == = === "7
Signature, typad or prirted name of ragistered agent and title if applicable. (WOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
(See criteria on back) ad Make Check Payahle to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVD [J Delete e (X change (] Addition | &
NAME WILKE, DONALD R. : NAME o2}
stheer aooress | 85 HILL AVENLUE SUITE B SIREETADDRESS | G 47 R Caely Avenve 3
crv-st-zp | FT. WALTON BEACH FL CmY-ST-2P Fr.tetlow [Leacli FL ras ¥ §
TTLE VD O Delete TITLE B Change [ Addition | &3
NAME POMROY, ROBERT A. HAME
srreeT ADDRESS | 65 HILL AVENUE SUITE B SREETADDRESS | F 8~ Kewdlyy pfveave
erv-st-2¢ | FT. WALTON BEACH FL ' CITY-57-2P FlitlleYow Beccti FL 72578
TITLE [ pelete TITLE [Jchange [ Addition
NAME T ““ T o e T T T A e o N .
STREET ADDRESS - STREET ADDRESS
CITY-58T-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T7-2IP ’ CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP CIy-gT1-2IP
TILE 1 belete TME (2 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of ihe corporation or the receiver or frustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ith all other like empowered.,

SIGNATURE:

R . PREN EY -

/AP Do”’/ w 5 [ 3 C 2y -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PR
-




