.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005865

1. Entity Name

THE RELIANCE FINANCIAL & INVESTMENT GROUP, INC.

/

Secretary

07-19-2000 90011

Principal Place of Businass

3475 LENOX ROAD NE SUITE 400
ATLANTA GA 303261232

Mailing Address

3475 LENOX ROAD NE SUITE 400
ATLANTA GA 30326-1232

04-23-2000 90051

2. Principal Place of Business 3.

Mailing Address

AL

L |

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jul 19, 2000 8:00 am

of State

032 ***550.00
007 **%150.00

ENREA

DO MOT WRITE IN THIS SPACE

City & Siate City & State 4. FE! Mumber 58.2407’836 Applied For
Not Applicable
i t i Ci e
dp Country 2P ountry 5. Certificate of Status Desired ~ [] 387 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agaent
P e e —— — e — pp—a Name T N - T —
INSURANCE COMMISSIONER e RO B N e N Aot
CA.PITOL treel ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typad or printac name cf registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinatating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!! FEE IS $550.06
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PG [ Delete e 3 Rl Change [ Additon
HAME ~BAF-E— NAME @aNN—@ T, Sa\@r<er
Ssaltlrvesn
steer aooness | 3475 LENOX ROAD NE SUITE 400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 CITY-ST-2P
TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF ITY-5T-2P
THE ~ — - Dloeee Ime - e - o _ . [cChange [ Addition |
NAME i s T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TITLE O pefets TIMLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TiTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin(? doses not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true an
of the corporation or the receiver or trustee empowered 104
changed, or on an attajhment with an address, with all ¢

SIGNATURE:

goute this report as required by Chapier 607, Florida Statutes; and that

7 2|20

urale and that my signature shall have the same legal effact as if madg under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

l ] Data \

Dayume Phone #

CR2E034 (5/00)



