2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J33653 Feb 09, 2001 8:00 am
1. Entity Name S S
ecretary of State
RELLEUM. INC.
02-09-2001 90113 040 ***150.00
Principal Place of Business Mailing Address
801 LAUREL OAK DR #700 801 LAUREL OAK DR #700
NAPLES FL 34108 NAPLES FL 34108
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.2717868 Applied For
Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
~ - -6.’Name and Address of Current Registered Agent = HE e .7. Name and Address of New.Registered Agent . R
Name
RIHS' DOMINIQUE Street Address (P.Q. Box Number is Not Acceptable)
5131 SUNBURY COURT e
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or primted nama of registered agent and litla it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ N )
Tax filing requirement and elecis to do 50. After MAY 1, 2001 Fee will be $550.00 0. Blestion Campaign Financing - _ $5.00 May Be
el rust Fund Contribution, Added to Fees
{See criteria on tack) O Make Check Payable to Department of State
. CFFICERS AND DIREGTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE %3] O oelete TME O change [ Addiion | S
NAME MUELLER, JOHN S. NAME 2
smeer aooress | 801 LAUREL OAK DR. #700 STREET ADDRESS 3
CITY-ST-Z1P NAPLES FL 34108 CITY-ST-2IP &
&y
TITLE VS [ pelate TITLE [ changs [ Addition g
HAME WARDEBERG, GREGORY A NAME
swestowigs | 801 LAUREL OAK DR #700 — SHEAUES | - -
CITY-ST-2IP NAPLES FL 34108 ‘ T Criy-ST-2P
e D O celete TLE Tlchange [ Addtion
NAME MUELLER, SHEILA H NAME
stageT anpress | 4601 GULF SHORE BLVD N #16 STREET ADDRESS
CITY-5T-21P NAPLES FL 34103 CITY-5T1-21P
TITLE Y O petete TITLE O Ghange [ Addition
NAME SOKOLOFF, MARK A. NAME
staeeT aooness | 522 MICHIGAN ST., 2ND FLOOR STREET ADDHESS
CITY-ST-2IP PORT HURON M 48060 CITY-31-2IP
THLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TIFLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1/16/01 (941) 566-8700
- PED OR PRINTED NAMEOF BIGNING OFFIGER OR DIRECTOR Dale Daytme Phone § =
OT MUELLER, PRESIDENT




