FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT # P98000024723 ecretary of State

1. Entity Name 04-23-2003 90112 024 ***150.00

GARY RELKEN & ASSOCIATES, iINC.

Principal Place of Business Mailing Address )

1824 AUDREY DRIVE 1824 AUDREY DRIVE : -~ N

CLEARWATER FL 33759 CLEARWATER FL 33759 ‘ ' h

S — AR AR AR
Sulite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING:CHANGES v
City & State City & State 4. FEI Number Applied For-,

59-3519623 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ——— — Name — _ s
PERRY, CHARLES Street Addr .0. Bo Number is Npt Acceptable
1100 CLEVELAND $T. D¢ Hi o
CLEARWATER FL 33755 I S e T
—'_.“C}ty - _...—’.:..._-\_,,,—‘—_ L _:: et -FL_[ =
ClettuaT® Al (Lol 237SS”

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

SIGNATURE -

. Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agenl signatura reguired when reinstating) .DATE

FILE NOW!!! FEE IS $150.00

. ' 8. Election Campaign Financin, 5

- Aﬂef ﬁy 1 2003 Fee Wi“ be $550 OU TrustIFund CUpr‘rllrigbUliIOH e D fdsfigiotohg‘l?ésae
Make. Che;:k Payabie to Florida Department of State ) .
10. . " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D 7 Delete MLE [JChange ] Addition
ke | RELKIN; GARY NAME
streer aD0REsS 11824 AUDREY DR. STREET ADDRESS
CITY-S1-2P CLEARWATER FL 33759 CITY-ST-2P
TILE 3 - 3 Delete TITLE [ Change ] Additian
NAME RELKIN NANCY " NAME
STREET ADDRESS | 1824 AUDREY DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
Tme O pelese TLE , [ Change [ Addition
NAME — s TEme—— o .- N i W AMET T e e e e e e = i 4 - . -
STREET ADCRESS STREET ADDRESS
CITy-5T-2P . CITY-ST-2P
TILE [ pelete THLE [J Change [ Addition §.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2IP
TITLE : [ Delete TTLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 recelver or trustes empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or ¢n an attachgeAMfwith an addreg ith-ad piEr ke empowered.

Daytume Phone #

CR2E034 (10/02)



