2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

1. Enlity Name

DOCUMENT # F98000005865
THE RELIANCE FINANCIAL & INVESTMENT GROUP, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90925 041 ***150.00

Principal Place of Business

-3475- LEMOXROADNESUITE 400
HATLANTA-GA-20026-1282

Mailing Address

3475-LENOX-ROAD-NESUITE 400
ATLANTAGA 3002¢-1232

707991

2, Principal Place of Business

3. Mailing Address

U

AT A

2ol NYAMATD  Roach vl JAMmA T RohD
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
SUVTE NGO SYTE B0
City & State City & State 4. FEI Number Applied For
oA paTN, FEreapA Boca gavorl, FlobtbDiy 58-2407836 Not Applicable
Zip Country Zip Countr . ) $8.75 additional
333 JSA Za4al LS 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— I\Iame
*,_-:,-—JNSURANCE»COMM]SSMNEH el DR T iRt TEIT e " Street Address (P.O. Box Number is Not Acceptable) -7
CAPITOL
TALLAHASSEE FL 323990300

City Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

Signature, typed ov printed name of registered agent and

title if applicable (NOTE: Registerad Agent signatura requirad when rainstating) DATE

9." This corporation is aligibte to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 eciion Lampalon tnancing

Trust Fund Coentribution.

$5.00 May Be

] Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS N 11 N
TILE P 1 Delete TILE [ Change [ Addition | S
Q

NAME GOLDSTEIN, DONALD | NAME A

STREET A0BRESS | 4475 LENOX ROAD NE SUITE 400 STREET ADDRESS 3

CITY-ST-ZIP CITY-ST-7IP 2
ATLANTA GA 30326 _ w

TITLE 7 Delete TITLE O change 3 Addition EC)

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-21P

TTLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZIP

|nmeE — - [0 pelete=~- - TLE - — _—— e - — [ Change _..[] Addition |-—--

NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-ZIP GITY-ST-2F

TITLE [ pelete TLE [ change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T- 211

TILE [ pelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-21P

changed, or on an atlac.

daeQ .

SIGNATURE:

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang-a
of the corporation or the receiver or trusiee empowered,

ent with an address, with &|

does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes, | further certity that the information
curate and that my signature shall have the same legal effect as it made undef oath; that { am an officer or director
ecutgythis repor as required by Chapler 607, Flarida Statutes: and that my nalne appears in Block 11 or Block 12 if

) ot e P2 |

SIGNATURE AND TYPED OR PRINTED Mﬁ“

QF SiGMING OFFICER OR DIRECTOR Daytime Phone #

%) [
rlfa:a

+—

L)



