FILED 2
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBn) Apr 22,2003 8:00 am ;
DOCUMENT #  P94000024526 ecretary of State
1. Eniity Name 04-22-2003 90058 014 ***150.00 i
REUTER ELECTRONICS, INC.
Principal Place of Business Mailing Address
135 S. COURTENAY PARKWAY 135 S. COURTENAY PARKWAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 1 1 DU Gl 8 ?
2. Principal Place of Business 3. Ma\’ling Address ”II”"I”I m” I’I"II"I "““IN ""l um I[lll INI ’ml |m ’“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State ~ City&Stae 4. FEI Number Applied For
59—3233513 Not Applicable
Zi Zi iti
® Country P Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F“TER’ JERRY R Street Address (P.O. Box Number is Not Acceptable)
135 8. COURTENAY PARKWAY
MERRITT ISLAND FL 32952
City FL Zip Code
§. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
BIGNATURE
% Signature, Typed or printed nama of registersc agent and title if applicable. {NOTE: Registereg Agent signalure required when reinsiating) DATE
12 FILE NOW!!! FEE.IS $150.00
Ay S e et e - - s e e o =Le -8 Election.Campaign Financing— == ~$5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE [Jchange [T Addition g
NAvE RITER, JERRY R NAME e
STREET ADDRESS | 28 LIME AVENUE STREET ADDRESS 3
CHTY-ST-2IP ROCKLEDGE FL 32955 CITY-57-2IP S
&
TITLE D ] Delete TITLE D Thange ] Addition &
KAME SNYDER, CYRUS M : NAME SNYDER, C Yakis M.
STREET ADCRESS | 2340 W SHERWOOD CIRCLE siheer anvhess |/ 3o ¢ GINzA Rogo AW
CITY-ST-2IP COCOA FL 32926 CITY-8T-2IP ﬁ((-’l 84,_/‘ /2"_ 32727
e 1 Delete TmE ' O Change [ Acaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP ' CITY-S8T-ZIP
TME [ patete TILE [JChange [ Addition
NAME e i g b s e 4 e NAME
STREET ADDRESS o T T T STRET ADDRESS. [T e = LT L e o o
CITY-ST-26 CITY-§T-21P B
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIME O Delete TTLE O charge () Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ’ CITY-ST-2IP

12. | hereby certify that the information spedlied with this f\hnaq dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplerpéntal por: true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fhwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 er Block 11 if
changed, or on an aitachmep with anfaddregs, with all other like empowered.

BEQUIRER 5// /92 32/- 295 F/48

IRE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




