2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ANDREW L. REIFF, P. A.

V09581

Principal Place of Business
135 W CENTRAL BLVD

STE #7200
ORLANDO FL 32804
Us

Mailing Address
PO BOX 105¢

ORLANDO FL 32802
us

2, Prmmpal P\aceof &5"‘!955

< /rad. Nid

3. Mailing Address

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90306 014 ***150.00

IERERERVAR AR BT

Suwt Apt #, ele. 0 Sute Aptpete. . . . e | e - [3. CHECK HERE IF MAKING CHANGES
e 3

City & State City & State 4. FEI Number Applied For
/7/“/ ? /57/‘16é 59-3104971 Not Applicable
Zp C{ou/mg ﬁ» Zip Country 5. Certificate of Status Desirad d $8.75 Additional
?MO Fee Required

o ?"8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

REIFF, ANDREW L

135 W CENTRAL BLVD
STE #720

ORLANDO FL 32801 - -

Street Address (P.C. Box Number is Not Acceptable)

(35 werl sl (ot Bl

YDt

FL

25T 0/

8. The above named entity submits this statement for_he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Andree [ Re c

7/4/@

Signature, typed of printed na;pé/!pgus/lerad é&’m an

f applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

ez oo FILE.NOWL:FEEIS. $180.00 s oo/ o

. After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

- 9.<Election.Campaign-Financing. s .. $5.00_May Be
Trust Fund Contribution.

Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1D [ Delete TME [ Chenge [ Addition

NAME REIFF, ANDREW L HAME ~

sTReeT aoRess: | 135 W CENTRAL BLVD, #7296 2_3@ STREET ADDRESS

CITY-5T-ZIP ORLANDO FL. 32801 GITY-S7-7IP

TITLE O oelete TLE ] Change  [[] Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
ONAME e e e e R NME e e — e = R

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

TLE [ Detete LE {J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Dalkete TITLE [J change  ["] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same Iega! effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

RECUBA. LRl pro

S|GNATUREMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /' Daytime Phens #

‘//z/// 1

. CR2E034 (10/02)

AV 8201010



