2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95114
1. Entity Name

RELIABLE FINANCIAL SERVICES, INC.

ecretary of State

04-21-2003 90367 034 ***150.00

Principal Place of Busiress Mailing Address

%78 SW CR769 9878 SW CR769
ARCADIA FL 34268 ARCADIA FL 34269
us

IAATERO IR R AW AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

P

City & State City & State 4. FEI Number Applied For
65ﬂ299591 Not Applicable
Zi Countr Zi Countr
P ¥ P 4 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
Tttt 7, Name and ‘Address of Current' Registered Agent T T 7 T|TTT YT T T T =70 Name'and ‘Address of New Registered Agent— ~——— T - T
Name
FIEDLER, RAYMOND W. Street Address (P.0). Bax Number is N .l Acceptable)
ree ress (P.0. Box Number is Not Acceptable
9878 SW CR 769
ARCADIA FL 34268
i FL | 2359
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famiiar wnh and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed name of ragistared agent and tila if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
]
FILE NOW!!Y FEE IS $150.00
; 9. Election C ign Fi i
. Aftoray 1, 2002 Feo wil be 55500 Gecho Saeag ooy $5,00 e
Make C}ieck Payable to Floritia Department of State '
3
10. B OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
PO o O Delete TMLE w Crange [ Addition g_'
FIEDLER, RAYMOND W. NAME 2.
smm Anugass Ba78 SW CR 769 STREET ADDRESS 3
CiTv-ST P RCADIA FL 342686 o CITY-$1-2P 2.0 31269 g
ol
e STD . O petete TILE m Change [ Addition 6
NAME FIEDLER, RONI & NAME
sTAeeT aDoRess 9878 SW CR 769 I STREET ADDRESS g
CATY-ST-2P RCADIA FL 34266 CITY-ST-2IP 2ve 32 9 )
UL e iz | et ST D e Clodias “TLE il - - [Ochange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE mD_Delete TITLE [0 change [ Addition
NAME NAME : i
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-ZiP
TITLE [ elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not gualify 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 have the same Tegal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustegam owered to execute this Lot 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 .
75N ) . .
SIGNATURE: \ EPRECIDENST 1503 843-Y94 5532
SIGNATURE AND TYPED orfpnmrren NMF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



