2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.H72574
1. EmiyNama -t May 07, 2000 8:00 am
RELSI, INC: - Secretary of State
05-07-2000 90015 050 ***150.00
Principal Place of Business Mailing Address
2770 OLD LAKE WILSON RD 7933 S. PARK PLACE
KISSIMMEE FL 34747 ORLANDO FL 328194885 .
us e
T v BB AL AERR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
o 59-2572471 Nol Applicable
Zip Country Zip Country 5. Cartificale of Status Desired O ?g'gfq Lﬁgﬁ!ional
6. ‘Name and Address of Current Registered Agent T i ” -7: Name and Address of New.Registered Agent
Nama )
SIEGEL' BARRY W. Street Address (P.O. Box Number is Not Acceptable)
7933 S. PARK PLACE ,
ORLANDO FL 32819
City FL Zip Code

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

S ! t

SIGNATURE
. O . Sagpatura, typed or printed name of registered agent and title \f‘ag;pi.it‘:sble‘ 40w :(NOTE: Registered Agent signatura raquired when reinstating} DATE
= ! _ . . . . . L '
s oo e ™™ | Ay MY 12000 Fog wil ba $ss0 | 10 EectonCompagn Francig - $5.00 vay o
= ' ' - Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - | DP O Delete TITLE [ Change [ Addition
NAME SIEGEL, BARRY W. NAME
stReeT AD0RESS | 7933 S. PARK.PL - STREET ADDRESS
CIY-ST-21P ORLANDO FL 32819 CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TIE CT " - - T 7 T'Ochange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TmE O petete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | 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 corporation of the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with dress, with all other like empov:'_ered‘

SIGNATURE: __ ~ZuhaX Wie/ irdiecl L{A‘%/Hﬂ 07 F76-ISRS

SIGNATURE ANDT\"(ED}:H PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #
<

Tt



