FILED

2002 UNIFORM BUSINESS REPORT (UBR
. SINESS REPORT (UBR) o}y 24, 2002 8:00 am
DOCUMENT #  P89000011599 Secretary of State
THE RyEITz COMPANIES, INC. 02-24-2002 90075 014 ***150.00
Principal Place of Business Mailing Address
5630 18TH AVENUE. NW 5630 18TH AVENUE. NW
NAPLES FL 34119 NAPLES FL 34119

VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59‘355?858 Not Applicable
Zi C Zi C iti
® euntry P ountry 5. Ceriificate of Status Desired  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REITZ' J Street Address (P.Q. Box Number is Not Acceplable)
5630 18TH AVENUE, NW
NAPLES Fi. 34119
City FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registered agent and titie if applicaple. {NOTE: Registered Agent signature reguired when reinstating} DATE
) o L ) m
9, _'Il:z;sf::lﬁrporauqn is eligible to satisty its Intangible N B FILE NOW!Y! FEE 1S $1§0.00 10. Election Campaign Financing $5.00 May B
g requirement and elects 1o do so. —- - - After May 1, 2002 Fee will:be $550.00 . Trlst FOhd Contribution O Added to Fees
R - .
{See criteria ot back) a Make Check Payable to Department of State
11, ) GFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE PTD [ Defete N e [ Change [ Addition
NAME |REITZ, DOUGLAS J NAME
sTReeT ADDRESS (5630 18TH AVE., NW STREET ADDRESS
GITY-57-21P NAPLES FL 34119 CITY-ST-ZIP
TITLE VSD 1 Dslete MLE O] Change [ Addition
NAME REITZ, GALA J NAME
STREET ADDRESS |5630 18TH AVE., NW STREET ADDRESS
orv-st-zie - [NAPLES FL 34119 CITY-ST-21p
TITLE L Delete me [1change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP )
TImE 07 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied
indicated on this report or suppremenlal ref
of the gorporalion of Ihe receiver or
changed, or on an attachme

SIGNATURE:

with this filin g does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cert\fy that the information

curate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h Al othe like empowered.

“ Jﬂ NEQLDSUElas J. Reitz, President 2/6/02 941-592-723
™ ﬁRPMEdeyF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AN

AY  62.r080

CR2E034 (9/01)

.



