- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Jan 13, 2003 8:00 am

DOCUMENT # S69471 Secretary of State

1. Entlty Name 01-13-2003 90151 013 ***150.00
REICHE AND SILLIMAN, INC.

Principal Place of Business Mailing Address
GH-HENSINGTON-PARKBEYD 4814-KENSINGTON-PARK-BEYD - IUuutuvvu
ORANDO P 32815 ORLANDO-kL-328+0

“o AR TR

2. Principal Place of Business . 3. Maiting Address

420\ Yineland Rd. 430\ Vineland £d
Suile, Apt. #, etc. Suite, Apt. #, etc.
—_— [ CHECK HERE IF MAKING CHANGES
e | -G
City & State City & State ) 4. FEI Number . Applied For
Oc\aevndo,. & Oc\anncdlo &L 59-3081828 Not Applcable
Zip Country Zip Country - ) $8.75 Additional
Q6 \ \ \?5 59_% \ \ O 5 5. Certificate of Status Desired d Fee Required
- TP Name and‘Address of Current Registered Agent 7.”Name'and Address of New Registered Agent
Name
REICHE’ ROBERT B Street Address (P.O. Box Number E\lgiﬁ\cceptable)
4BH4-KENSIGNTON-PARK-BLVD— Dot ¥ irmeloona ]
ORLANDO-FL32619 + TS '

Zip Code

“Be\cuwrdo : FL |557%

8. The above named entity submits this stalerment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Ager signalure required when reinstating) DATE
ﬂFlLE NO‘QH!I I::EE Iﬁ'ﬂso'ggo - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dvs [J Delete TMLE Gthange [ Addition
NAME REICHE, ROBERT B. . NAME @ ol T
sTreeT anoaess | 4814-KENSINGTON-PARK-BLVD sTheET aporess | GeedON Vb nelond Q‘
cmv-st-2r | QOREANDO-FE-32819- o5t e \a Qo g_’ 25581\
TITLE DPT [ Delete TITLE ’ [AChange [ Addition
HAME SILLIMAN, WILLIAM M NAME \ Pl TS
STREET ADDRESS | 4826-KENSINGTON-PARK-BLVD- STREETADDRESS [A-D ) N j R YOy
CITY-ST-2IP ORLANBO-FL-32819 USRS ENAQD g_"__ A% \ \
TITLE J pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ selete TITLE [[] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ITY-ST-ZiP
TIRE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ pelete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

does not guallfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certity that the information
W at my signature shall have the same legal effect as if made under oath; that | am an officer or director
el IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

»- owe_r‘ed.- MT‘% TZU(-/LP /
JE\‘?%??#@':,. // ) 47 42 20t

SIGLIRE AND TYPED GR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phong ¥

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report ig loudws
of the corporation or the receiver or trustee @ yo

FFRLE MY | |

nv

CR2E034 (10/02)




