2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012621

1. Entity Name

RIESTERER COMPANIES, INC.

Principal Place of Business

601 N ORLANDO AVE
SUITE 113

MAITLAND FL 32751
us

Mailing Address
P.O. BOX 948238

MAITLAND FL 32794-8238

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90025 042 ***150.00

NIRRT TR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 59_3223312 :thgept:):i::;b!e
Zip . Country Zip Country 5. Certificate of Status Desired d ?ese'zgqlﬁgg;mnal

ey -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: R EaTERL Ik

RlESTERERv JOANNE M Street, Address (P.O Boxwg:er is Not A cgptabl%_ )

601 N. ORLANDO AVE LOL _Al, LA AO BVE

SUITE 113 —

MATTLAND FL 32751 _STE 12 TS

. \ M a TLaMD FL | Z5%5—]

g The above ngrfie

SIGNATURE

.m'mt_his statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SignatureXyped or printed name of registared agent and tite if applicable.

{NOTE: Registered Agent signatura requirad when r€|nsta_ling) . . o DATE

Kars F. @ESTE;@E@ JK ﬁf/csz-'//oo _

. 9. This corporation is eligible to satisly its Intangicle |, FILE NOW!!! FEE IS $150.00

Tax 'fi.ling requirement and elects to ¢o so.

i

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

(See criferia on.back) o - Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS P 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TILE D ¥ Delete TLE [ Change [ Addition | &

NAME RIESTERER, JOANNE M NAME g,

stheeT A00REss | 601 N. ORLANDO AVE., SUITE 113 STREET ADDRESS 8

CITY-8T-2IP MAITLAND FL 32751 CITY-ST-2IP w
o«

e D O velete TIMLE O)Change [ Adaition | O

NAME RIESTERER, KARL F JR NAME

sTREFT ADDRESS | 601 N. ORLANDD AVE, SUITE 113 STREET ADDRESS

CITY-ST-2P MAILTAND FL 32751 CITY-ST-2P

THLE 7 Delete e D ClChange  [Qhedition

NAME MAME - -- —RIE-%T-'&-ERJ I OEIL BN -

STREET ADDRESS sreeraomress | 0 Ay DR AN AD AVE., STE 13

CITY-ST-2ZIP CITY-57-2IP MmavTihAnN AN L Eis 5'2-'75-/

TITLE O pelete TITLE 4 [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

oITY- ST-2IP CITY-ST-21P

TITLE T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-1IF CITY-5T-2IP

TILE ™ pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP \ CITY-8T-2IP

indicated on this report §
of the corporation or thefree€ng:

changed, or on an attagfiment

13. | hereby certify that the ipformggieg supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further Gertify that the information
r supPlemen
%

SIGNATURE:

e

hl 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
pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gddress, with all other like empowered,

UL SERIERELE. RiesTER ER.IR Shiloo 155G-394R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




