2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018356 Jan 18. 2000 S:
1. Entity Name an ) 0 8:00 am
REICHARD & REICHARD, INC. Secretary of State
01-18-2000 90140 035 ***150.00
Principal Place of Business Mailing Address
422 GAPE CORAL PRWY. WEST 422 CAPE GORAL PKWY. WEST
CAPE CORAL Fl. 33914 ‘ CAPE CORAL FL 339146520
T R AL A RN
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0733084 Not Applicable
7 LRl — oy | D e | S LY - 57 Céﬁiﬁc—afe_éf'sia”iﬁDéErr”eH‘““D'—ss'?s‘MdﬁwJ -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REICHARD, JACK A Street Address (P.O. Sox Number is Nol Acceplable)
422 CAPE CORAL PKWY. WEST
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and (e if applicable. (NOTE: Registered Agent signalure reduired when reinstating) DATE
et ssa s | o MaY 12000 Foo wil e $ssoon | '® Eecion Camosion Foanoing_ $5.00 iy s
g re . y . Trust Fund Centribution. O Added to Fees
{See criteria on back) : O Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PD O pelete TIILE [l Change [ Addition
NAME REICHARD, JACK A NAME
STREET ADORESS | 422 CSAPE CORAL PKWY WEST STREET ADDRESS
CITY-57-2IP CAPE CORAL FL 33914 OITY-81-2P
e DST 7 Delete TILE [Ichange [ Addition
NAME REICHARD, GLORIA H HAME
STREET ADDRESS | 422 CSAPE CORAL PKWY WEST STREET ADDRESS
crsze | CAPE.CORAL FL 33914 oY ST-2P e ) )
TITLE [ pelete TILE ) ClChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2I CITY-ST-2IP
TILE [ Delete TITLE « [JChange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE [ pelete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIry-§T-21P
TITLE 3 Celete TITLE [ Change [ Addition
NAME - HNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY -$1-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like errgtwe

SIGNATURE: i’?@/f&%uy 7SN M | /- o

sm/p}uﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~~— Date Daylime Phone #

&

CRZEQ34 (9/99)



