' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  \f(,¢~7

Secretary of State

1. Entity Name \
Ri0s~ REICH g A3ScQATES, ALPCHITEST, P A 06-02-2000 90010 048 ***150.00
Principal Place of Business Mailing Addrigss  STEHNE
217 BoAatTiNe CLup RD.
ST. AUBUSTINE , FL 32045 00058151
2. Principal Place of Business \/ 3. Mailing Address
247 BoATNE ceuB L0 2117 HAT S dLul RO
Suite, Apt. #, etc. Suite, Apl. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
St. AUGUSTINE, Fo st AuesusTinlE 59342383 Not Applicable
Zip BQOQS' Eounlry VS BZEOQY ClleEtr;}_ ) 5. Certificate of Status Desired O ?eg'ggn‘:gg“bna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= L—_-AQ*Q“{ - e;b-m QS’ B == *- |~ Name-~— "~ | =
4.[5' M wJ I M E. ) Street Address (P.O. Box Number is Mot Acceptable)

ALy, FL 34478

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when restating) DATE 3
ot i ot 1 o 0. Eccton Camosion P $5,00 oy
g T ’ Trust Fund Contribution. a Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIOSHLT 3 Delete TLE [ change [ Addiion
NAME maey H. Rios NAME
STREETADDRESS | 2.4 @oaTle CGud £0. STREET ADDRESS
CITY-$T-2IP ST, POGOSTINE, FU B20qy CITY-ST-21P
TMLE [ Detete TIMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y -51-2IF
_TITLE o _ N O Detete TITLE . . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE (] petete TITLE [ cChenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TME . T change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Deiete TITLE - [J change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for tha 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

//V 7 /Vtﬁrﬂ)f_/-}.ﬂjlos- : S5 00 ?M/Sa-zsss

.
EcRATUEE AN TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date ¥ ¥ Daytme Pane #

SIGNATURE:

N ) Jun 02, 2000 8:00 am

CR2E034 (9/99)



