2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105498 FILED
1. Entty Nams Feb 26, 2000 8:00 am
REICHERT PROPERTIES. INC. Se cretary of State
02-26-2000 90006 026 ***150.00
Principal Place of Business Mailing Address
2745 S, FIRST ST. 2745 S. FIRST ST,
LAKE CITY FL 32025 LAKE CITY FL 320256903
o s IR L WhD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Numper Applied For
59-3554087 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired M $8'75 Additional
! Fee Required
- - 8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name )
NEUKAMM, MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE 8T, STE. 1200
ORLANDO FL 32801
City FL Zip Code

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
Signature, typed or printed name of registered agent and utle f applicabla, {NOTE. Registerad Agent signature required when reinstating) DATE
B oot sy | ater MAY 3 2000 Foe il po s3s00p | "> EeclonCampsion encrg - $5.00 vy g
G re i . Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e D 7 Delete T [ Change [ Addition
NAME REICHERT, RICHARD W NAME
sTREET ADDRESS | 2745 S. FIRST ST. STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2P
mLE D [ Delete THILE [Jchange [ Addition
NAME REICHERT, JILL H NAME
sTReeT Anoress | 2745 S. FIRST ST. STREET ADDRESS
onv-st-2P . | LAKE CITY FL 3202 CITY-ST-2IP
THE ~— Ao . ) O Delete wLe [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21F
TITLE [ Detete TITLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§7-21P
TME (1 peiete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

i3. | 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 repart 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 rustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ent with an address, with all other like empowered. ?’/ /
olie ¥ e, i

ayt:JShune 4

CR2E034 (9/99)



