2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WIELAND REICHLE, INC.

| DOCUMENT # P95000065064

Principal Place of Business

606 BALD EAGLE DRIVE SUITE 500
MARCO ISLAND FL 34145

Mailing Address

606 BALD EAGLE DRIVE SUITE 500
MARCO {SLAND FL 34145-2700

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90051 050 ***150.00

[ ) oo

T

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 65-06 Applied For
12144 Nat Applicable
Zi Counts Zi Count » iti
P uniry P ke 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WOODWARD, CRAIGR™

606 BALD EAGLE DRIVE SUITE 500
C/Q WOODWARD PIRES ANDESON LOMBARDO PA
MARCO ISLAND FL 33937

L

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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, typad or printed name ¢t regisiered agent and e # applicable

(NGTE: Registered Agent signatura required wren reinstating) DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eigction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDIMIONS /{CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE D 1 Detete TTE [change [ Addition
NAME REICHLE, WIELAND NAME
sTReer ADCRESS | 606 BALD EAGLE DRIVE SUITE 500 STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 33937 CITY-87-2P
TILE D [ Delete THLE [ Chenge [ Additior
HAME REICHLE, MARGIY HAME
sTeer AnoRess | 606 BALD EAGLE DRIVE SUITE 500 STREET ADDRESS
emv-s-2p | MARCO ISLAND FL 33937 ciTy-5T-2
TITLE O Deiste TITLE [JChange [ Addition
MME NAME
STREET ADDRESS STRECT ADDRESS | h .
CiTY-5T-711P CITY-51-21p
TIMLE ) Detee TTE [ Change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
SiNEET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ pelete TiLE [ Change (] Addttion
_ NAME
~eoi ANDRLCE STREET ADDRESS
sT-ap CITY-ST-2IP
"I, Lnereby cerlify that the infermation supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i}, Ficrida Statutes. | further certify that the information
indlicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee ghpower meeTE this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an ad, S, wi Epowared.
oo . (R : A5 - P
=anATURE: v s (A AL I 53//2- (77 ?ﬁ 357/“_
- SISNATUREAND O NAME QF SIG £A OB DIBECTOR T 7 Daw Daytime Phone #
LT S5 P ETY,



