2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J33653

1~ Enity oo Secretary of State

RELLEUM, INC. 03-18-2002 90084 009 ***150.00
Principal Place of Business Mailing Address

801 LAUREL OAK DR #700 801 LAUREL OAK DR #700

NAPLES FL 34108 NAPLES FL 34108

C " MRV EEIUIVm B

Mar 18, 2002 8:00 am

2, Pringipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 868 Applied For
59-2717 Not Applicable
Zi Coun Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 ﬁ‘udmnonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
O S G - SR SR RSP S SEES L — SAE SEE s Name_ e o s o e oty s e =
RIHS’ DOMINIQUE Street Address (P.O. Box Number is Not Acceptable)
5131 SUNBURY COURT
NAPLES FL 34104
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
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fes will be $550.00 Trust Fund Centribution. Add-ed to Fei;s
(Sea.criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ ceT O Delete TinE [l Change [ Addition
NAME MUELLER, JOHN 8. NAME
staeeT aooness | 801 LAUREL OAK DR. #700 STREET ADDRESS
cov-st-ze | NAPLES FL 34108 CITY-ST-2PP
TITLE Dvs [ pelete TITLE [ change [ Addition
NAME WARDEBERG, GREGORY A NAME
strecT aooress | 801 LAUREE. OAK DR #700 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
LE D - - Oooekte TITLE . . —. [DOechange [ Aadition
HAME MUELLER, SHEILA H NAME
sTREeT Aooress | 4801 GULF SHORE BLVD N #18 STREET ADDRESS
orv-st-7¢ | NAPLES FL 34103 CITY-§7-20P
TILE Dv I pelete TITLE [ Chenge [ Addition
HAME SOKOLOFF, MARK A. NAME
streeT aporess | 522 MICHIGAN ST., 2ND FLOOR STREET ADDRESS
emv-st-zF | PORT HURON MI 48060 , CITY-ST-2F
TITLE [ Delete TILE [DJchenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P jf orv-sr-ze
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 certity 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 frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an g hmen- Address, with ap-sgger lika empowered.

. 2/22/02 (941) 566-8700

Jm“%ﬁﬂtgﬂ':ﬁm Tﬁmmcsn OR DIRECTOR —

Daytime Phone #

CR2E034 (9/01)



