2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # H94910 Mar 23, 2000 8:00 am

1. Entity Name

RELIABLE REPORTING SERVICES, INC. Secretary of State

03-23-2000 920028 037 ***150.00

Principal Place of Business Mailiﬁg Address
2200 TALL PINES DR. #120 20 T»;\LL PINES DR.. #120
LARGO FL 34641 LARGO FL 337715318 E 0{) 43? 4 ‘1
L]
Suite, Apt. # etc. Suilp, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_2625229 Applied For
Not Applicable

ap Country Zp Country 5. Certificate of Status Desired [} $8'75 Addi!ional
e~ = : S el e . Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHINTON' BARRY C ' Street Address (P.O. Box Number is Not Acceptable)
2200 TALL PINES DR., SUITE 120
LARGO FL 34641
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.

SIGNATURE «
_ Signalure, typad er printad name of registered agent and tifle if applicable . (NQTE: Registered Agent signaturs reguired when reinsiating) DATE
s ™% | ptortMaY 1,000 Feewil besssogn | " Secn Campagnfarcng - $5.00 vy 6o
e : y ! Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P " O et TITLE [ chenge [ Addition
NAME SHINTON, BARRY C HAME
STREET ADDRESS | 2200 TALL PINES DR., #120 STREET ADDRESS
CITY-ST-2IP LARGO FL 34641 CITY-$T-2ZP
TILE VP [ Delete TITLE [ Change [ Acdition
HAME SHINTON, ALAN H HAME
STREET ADDRESS | 2200 TALL PINES DR., #120 STREET ADDRESS
orv-s-28 | LARGO FL 34641 . ) | ov-st-zp a
TITLE " O oeieee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIILE . " Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TITLE O pelete TITLE [ change [ Additicn
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ™ pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ifis 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 or the receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S AT RS FE AN T
AN R /AL PR O J/é/lm

AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

SIGNATURE:

S (RN

R



