2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002182

1. Entity Name

REEL TECHNCLOGIES, INC.

Principal Place of Business

425 S CHICKASAW TR. STE 321
CRLANDO FL 32826

Mailing Address

425 S CHICKASAW TR. STE 321
ORLANDO FL 32825-7852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90030 030 ***150.00

R e

DC NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
5t -35—8'3 70/ Not Applicable
4o Courry Zip Counfry 5. Certificate of Status Desired O Ege ;g‘ﬁgecghma"
—  —— 6. Name and Address of Curfent Registered Ageni T " 7. Name and Address of New Hegislered Agent
Name
ON L ESG GEoL2€ M i1c HAEL ADAM S
BRUGGEMAN, BURTON L ESQ. Street Address (PO Box Number is Nol Acceptable)
2121 LAKESIDE DR 72 eddy aT
PRLANDC FL 32803
City Zi C?e
// P ORLANDO FL [5%%%25
8. The above named entity submi g rpase of changing its registerad office ar egistered agent, ar both, in the State of Florida.
SIGNATURE 4300
agentgnd titla if applicable. {NOTE. Registered Agent signatura reguired whan rainstating) DATE

Signayf"rypad oryﬂed nema o re

9. This corporation is eligible to satisfy 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. Election Campalign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE A oPRATING. SR Hfhange [ Addition
NAME HUBER, STEPHEN L NAME
sTaEeT appRESS | 346 VIRGINIA AVE STREET ADCRESS
CITY-S$T-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TLE D [3 Delete TITLE CHIERE &YerthiuE ofFFide [B/Change [ Addition
NAME ADAMS, G. MICHAEL NAME AMAMS | GCORGE MMz
streer apoRess | 1726 BILLINGSHURST CT STREET ADDRESS
CITY-57-21P 'ORLANDQ FL 32825 || cov-s1-zp L ~
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-21P T -S1-21P
TITLE [ elets TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TITLE 3 Delete TITLE [JChange ] Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Qelete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-212 CITY - ST-21P

13. | hereby certify that the information supglied with thi
indicated on this report or supplement i
of the corporation or the receiver or trfs
changed, or on an attachment with 3 K address,

SIGNATURE: '

i all g mpowered.

LRI,

T

yfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai * -
i and accurate and that my signature shall have the same legal effect as if made under cath; that | am an orncer or «
Efed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B F“nr‘l(

i, A A/ / 2 /e 4&7)3% A

L~ SIGNATWRE AND TYPED CVRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala ay‘hma Fhons #

‘\/

CR2E034 (9/99)



