2003 FOR PROFIT CORPORATION FILED
.UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 567573 Secretary of State
1. Entity Name
01-31-2003 90098 023 ***150.00
REL INVESTMENTS, INC.
Principal Place of Business Mailing Address
541 MARY ESTER BLVD P. 0. BOX 1447
FT WALTON BEAGH FL 32548 FT WALTON BEACH FL 32548
- . RN RR AR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. - [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
55-1811681 Not Applicable
Zip Country s Zp Couniry 8. Certificate of Stalus Desired a gi'gil':?:‘;ﬁona'
" 7 ~6. Name and Address of Current Registered Agent o - _7.-Name and Address of New Reglgtered Agent
Mame
LEE, ROBERT E. Street Address (P.O. Box Number is Not Acceptable}
541 MARY ESTHER BLVD
FT WALTON BEACH FL 32548
City FL Zip Code

B. The above named enlity submits this statement for the pugpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
~42 obligations of registered agent.

SIGNATURE

N Signature, lyped or phn‘t;gd_'jfél.me of registered agent and ttie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE'IS $150.00 - . . U )
. o ' co Tt 1 s.8. Election Campaign Fi ing- .
Atrhay 1,200 Fo il b $55000 s 1 500 e e
Make Check Payable to Florida Department of State ' .

ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. “GFFICERS AND DIRECTORS

TLE PVD O elete TILE [ Change  [] Addition
NAME LEE, ROBERT E. NAME .

streeT aporzss | 541 MARY ESTHER BLVD STREET ADDRESS

cnv-st-2¢ | FORT WALTON BEACH FL 32548 CITY-51-2IP

TITLE 1 oelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21P

TILE ) O vetete . e i . - - ‘[J Change  [J Addition
NAME ’ i NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2iP

TITLE [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P GITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-7IP

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

12. | hereby certify 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 have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveartrasjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen ddress‘ with/ll other like empowered.

RERVAGELE. hee ;[gx/,z@@z (862) 24¢-7¢11

SHNATUHEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytima Phore #

SIGNATURE:

LYV Vi VoV

nv

CR2E034 (10/02)



