i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018356 Feb 21, 2001 8:00 am
e Secretary of State

REICHARD & RElCHAHD' INC. 02-21-2001 90031 021 ***150.00
Principal Place of Buginess Mailing Address
422 CAPE CORAL PKWY. WEST 422 CAPE CORAL PKWY. WEST
CAPE CORAL FL 33914 CAPE CORAL FL 33914 U U “ 1 3 3 d U
s s s R
Spol S s i0ad Bivd S0 ¥ ﬁé/@sw LLvd
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 65.0733084 Applied For
é% /f,éALL, yfé) Z}Lﬂgf. !g,éﬁ},é ; Jé/ Not Applicable
-—-——vz—'ipak?-/—é—/f_.__,ﬁgr‘yé—:é__ N »%_%?7. — T e«EgJ :m.?&,__.,::;-._. ..5. .Certificate of-Status-Desiredwﬂ]_,___gg}‘.:g‘ l‘;f:c;“??’lgl"_.,_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
REICHARD, JACK A /{& sar/oeds S 7
' Street Address (P.O. Bog, Nurnber is Not Accepjable)
422 CAPE CORAL PKWY. WEST iy G o) 1 S

CAPE CORAL FL 33914

Ry FL | 255«

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title il applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible 1o satisfy s Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria an back) (] - Make Check Payable to Department of State
11. QFFICERS AND DIRECTCGRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE £h [1 change [ Addition
e REICHARD, JACK A e A, ) FHed s
street a0oess | 422 CSAPE CORAL PKWY WEST streer soniess | o0 £ e Lic aa) GLvd
orv-s-2p | CAPE CORAL FL 33014 ov-stp | CapE Eovasd, FL 33908
TIME DST [ elete TIME 57 [J change  [J Addition
N REICHARD, GLORIA H NAME Aot eted, dexedrd #
STREET ADDRESS | 422 CSAPE CORAL PKWY WEST STREET KODRESS | A0 o oL o Bat AL
crv-si-2p | CAPE CORAL FL 33914 . . _ s | Qg Gowms T 33504
TMLE ’ [J Delete TILE | Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2P )
TILE . . C] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delste TITLE [ change  [] Acdition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-7P CITY-S1-2F

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIG NATU R E : E AN PED GR PRINTED Nu OF SIF ICER OR DIRECTOR Z// % d /D j¢/ S q‘?‘lﬁ/& ’/

I

CR2EN34 (10/00)



