2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95114

1. Entity Name -

HELIABLE;--‘F}INANC!AL SERVICES, INC.

Principal Place of Business

9678 SW CR769
ARCADIA FL 34266

Mailing Address

9878 SW CR769
ARCADIA FL 342668627
us

FILED

Feb 15, 2000 8:00 am

Secretary of State

02-15-2000 90061 005 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

TR ERARAN

DO NOT WRITE IN THIS SPACE

LN

FIEDLER, RAYMOND W.
9878 SW CR 769
ARCADIA FL 34266

City & State City & State 4, FEI Number 65 02 Applied For
99591 Not Applicable
zp Couniry Zp Country 5. Certficato of Status Desred (1 $8+19 Additional
Fee Reqguired
8, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of regstered agent and tile «f applicable.

(NOTE. Registerad Agent signature requirad when reinstating)

DATE

T VT e .
8. . Thig qorpggatlon is eligible to satisfy its Intangible
"~ TAX TiliAg reqirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I mne .PD ) [ pelete TITLE O change  [] Addition
nve = | - FIEDLER, RAYMOND W. NAME
sTReeT anDRess | 9878 SW CR 769 STREET ADDRESS
erv-s-ze | ARCADIA FL 34266 trv-$1-2p
TITLE $TD M Delete TITLE T Change [ Addifion
NAME FIEDLER, RONI J. NAME
sTreeT aporess | 9878 SW CR 769 STREET ADDRESS
CITY-ST-ZIP ARCADIA FL 34265 CiTY-S7-21P
l TiTE ~1 S - B Delete -~ - —§ wne woTEE e e ~ OJchange [ Addition
' Name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TITLE 1 Delete TTME T I change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
MLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7P CITY-57- 2P
TLE O] oelete iyt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-ZIP

13. | heraby ceriify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or directar
of the carporation or the receiver ar trustea empowered to execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, ar on an attachment with an ad

ith all othe

ke empowered,

. e

Of{26~-00

§63 Yoy <

SIGNATURE: . /.,M,ﬂ '
SIGNATURE :ﬁDUPEI}bRP ED MAL}G

@rGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

EEEERE 4

CR2E034 (9/99)



