2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S69471 FILED

[LIRTY.TA

1. Bty Name Mar 31, 2000 8:00 am

REICHE AND SILLIMAN, INC. Secretary of State
03-31-2000 90075 011 ***150.00
Principal Place of Business - Mailing Address
48068 KENSINGTON PARK BLVD 4808 KENSINGTON PARK BLVD
ORLANDO FL 32835 ORLANDO FL 328193133
us us

2. Principal Place of Business 3. Mailing Address

I

IR

[

Suite, Apt. #, etc. Suite, Apt. #, etc. —— DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number Applied For
. ‘:" 'Q'\G-.né.o N 1 ) 59-3081828 Not Applicable
Zip Country Zip [ Country . - $8.75 Additional
r 5 Q, U = s g U. 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
REICHE, ROBERT B - ‘
' Street Addrgsg (P.O. Box Number is Not Acceptable)
4808 KENSINGTON PARK BLVD. 4314 Renting on fork Biu.
ORLANDOC FL 32835
City in, %
Sl amdo FL | &5 1
8. The above name f . ni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : Q(ﬁj@?ﬂ‘ Nl S o Ol VD :.’)/ 249’/ 20600
e, typed or prinlechame of egistered agert and tiie if applicable. (MOTE. Registerat Agent signature required whan remnatatig) " DATE v
9. This corperation is eligible to satisfy its intangible _ FILE NOWH!! FEE IS $150.00 ’16: EI: ction Caminaign Fi . I
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 U ?Ilrj(s:t‘lgznda'goﬁ:igbnuﬁ?:_ncmg 0 . .ﬁ’dﬁ%’,‘.’li’éfe
(See criteria on back) | Make Checl Payable to Department of State : SRR N
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“mie - |'DVS " O peiere TME [ change [ Acdition
HAME REICHE, ROBERT B. o ’ NAME A
stheeT a00Ress | 3949 WINDING LAKE CIRCLE st oviess ABLAe Fan D1y o - B
omt-sv2¢_| ORLANDO FL o5 |oc\ande, B 229
TITLE DPT [ elete TME [ Change [ Addition
NAME SILLIMAN, WILLIAM M NAME
sThee? aooress { 1315 EDGEWATER DR. STREET ADDAESS | AR SMES Mf‘a@m Q.‘M'"V—- Biwd.
CITY-5T-7IP ORLANDO FL 32304 R e - Tat-T . X9
TTLE [ Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P LITY-ST-2P
TITLE ™ pelate THLE . ’ {J change  [=1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O pelate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report o supplersental TeporT I34yue apeaicurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn ar the reGeiver or trustee-am ; o7& 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 attachrfient with an ad%

2 gmpowered,

S

L ASSITE o . @oicis %ﬁ/m@w 407 LB

FHRATURE AHDTYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daytine Phons #

SIGNATURE

CR2E034 (9/99)



