FILED
EPORT (UBR) Mar 06, 2002 8:00 am

DOCUMENT #  P95000065064 Secretary of State

1. Entity Name
03-06-2002 90126 007 ***150.00
WIELAND REICHLE, INC.

Principal Place of Business Mailing Address

W %7‘ & mw
fgeeo Zume 2 5ner e RO RINU IR RO

2. Principal Placf?usiness 4 3. Mailing Address

SALE SHir =
Suite, Apl. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-% 12144 Not Applicable
Zip Country Zip Couniry o $8.75 additiona)
. 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o i o i erm U o . - _

St{eel Address (P.O. Box Number is Not Acceptable)

DO PA GEROLD KHAUERHASE

FL 33937 : ACCOUNTANT -
cy 1108 DORCHESTERCT.  FL | °©°*

8. The above named entity submits this sjatementfor the purpose of changing its registered office or registered aw&ﬁgh,ﬁhh%% Florida.

SIGNATURE Mf—jﬁgﬂawﬁﬁd o A B At %1/2 / / o2

AY 9682050

rR2EN (a/01)

S\gn?uyy’ped or printsd nauj,adregrsmred agent and title if applicable [ (NOTE: Registered Agent sign_alure rquired v‘.men reinstating') DATE
&, This corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribulion. ] Added 10 Foes
(See criteria on back) 4 Make Check Payable to Department of State
;1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change  [J Addition
NAME REICHLE, WIELAND Nawie
stReeT annRess | 606 BALD EAGLE DRIVE SUITE 500 STREET ADDRESS
CITY~ST-2IF MARCO ISLAND FL 33937 CITY-ST-2IP
TITLE D T Detete TITLE [ Change (7 Addition
NAME REICHLE, MARGIT NAME
STREET ADDRESS | 606 BALD EAGLE DRIVE SUITE 500 STREET ADDRESS
CITY-ST-2Ip MARCO ISLAND FL 33937 CiTY-ST-2IP
TITLE 1 pelete TMLE [I Change [ Addition
N RS ; B R R TS S
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - ST-7IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delets l TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 7 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thatJhy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc) execiLe s e gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addre!

SIGNATURE: ___ S.aiiy fl/e LS ﬂm@?ﬂ/[g,gmléggy@ ?/Z/AQL

SIGNATURE AN[}MD CR PRINTED NAME OF SIGNING OFI?CEH OR DIRECTOR Date Daytima Phons #




