2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 569471 R ety of Staa™

REICHE AND SILLIMAN, INC. 02-12-2002 90097 022 ***150.00
Principal Place of E}us"mess Mailing Address

4814 KENSINGTON PARK BLVD 4814 KENSINGTON PARK BLVD

ORLANDO FL 32819 ORLANDO FL 32819

S O

2. Principal Place of Business

OUVY U e

ny

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59-3081828 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

RE'CHE’ HOBEﬁT B - ; - ) Slreet Address (7PﬁO Box Number is Not Acceptabia)
4814 KENSIGNTON PARK BLVD
ORLANDO FL 32819

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name ot registerad agent and title if applicable {NOTE: Registered Agent signature required whean rainstating) DATE
9, This (I:prporati(?n is eligible to satisly its Intangible FILE NOW!! FEE IS_; $150.00 10 Elecmn Carmpaign Fina nei ng _ 35 OosMay BE
- Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Trust Fund Contnbutlon SO Added ” aes
(See criteria an back) d Make Check Payable to Department of State S i
1. R OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DvS O Delete TITLE [ hange [ Addition
MeME REICHE, ROBERT B. NAME
sTREeT ADDRESS | 4814 KENSINGTON PARK BLVD STREELT ADDRESS
CITY-$1-21F ORLANDO FL 32819 CTY-ST-2P
AME DPT [ etete TILE O change [ Additicn
NAME SILLIMAN, WILLIAM M NAME
STREET ADDRESS | 4820 KENSINGTON PARK BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE [ elets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZPP
TITLE O efete TITLE 1 ¢change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE {7 Delete TITLE O3 change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2ZP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

13. | hereby certity that the information supplied wdh this tiling doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
adaccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€C to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'fo2/p 4’7 a4 134

" Date Ddltime Phons #

CR2EQ34 (9/01)




