2000 UNIFORM BUSINESS REPORT (UBR)

[rp—

DOCUMENT # H95561

1. Entity Name

RE - LI - ON SERVICES, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90173 014 ***150.00

Principal Place of Business

23 ANN LEE LANE
TAMARAG FL 33319

Mailing Address

29 ANN LEE LANE
TAMARAC FL 33319-2464

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2686090 Not Applicable
i nt j t .
Zp Couniry 2P Country 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
— 8-Name and -Address of Cutrent Registered Agent Sitine et 7~Name and-Address of New-Registered Ageni— -
Name

RENDO, VICTOR
29 ANN LEE LANE
TAMARAC FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, lyped or printed name of registerad agent and titie f applicable,

{NOTE: Registered Agant signature required when reinstatng) DATE

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

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 eetion L.ampaign Fnancing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TME P (] Detete TIMLE Clchange [ Adgtion | §
NAWIE RENDO, VICTOR NAME -3
STReT ACDRESS | 26 ANN LEE LANE STREET ADDRESS &
omy-sT-2P | TAMARAC FL CHTY-ST-21P w
TITLE ) O Delete TITLE [ change  [TJ Addition S
NAME DEVLIN, WIHLLIAM G. NAME

STREETAD0RESS | 4701 LYONS RD #1786 ) STREET ADDRESS _

erv-si-ze | COCONUT CREEK FL - orvesrze -7 ’

TITLE ) [ pelete TITLE [ Change  [] Additien
NAME RENDO, BONNIE NAME

STREET ADDRESS | 29 ANN LEE LANE STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY-5T-2IP

TITLE [ pelete TITLE J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cirv-§1-2p CITY-5T-2IP

TIE [ Delete mE [ chenge (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ancsj|
of the corporation or the receiver or trystee gmpoweared
changed, or on an attachmephywith resg Jwith al/bl

SIGNATURE:

does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xeculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r likgfe

| H-2%-0(

YSIGNATURE AND TYPEDJOR PRINI?b NAI?‘ OF SIGNING OFFICER OR DIHECTOR

Date Daytima Phone #




