FILED
2003 FOR PROFIT CORPORATION : Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K45689 ecretary of State
1. Entity Name 04-28-2003 91388 043 ***158.75
RELIABLE RATE, INC.
Principal Place of Busingss Meailing Address
700 INDUSTRY LANE B O BOX 356
UNIT 2 % CYNTHIA L. CHAPDELAINE, P.O. BOX 356
LONGWOOQD FL 32750 OVIEDO FL 32765
: ; B
2. Pnnmpal Placeof Business b 3. Mailing Address
/3. TEee DE »
S“"e Ap‘ #.etc.(/ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
v & Slate City & State 4. FEl Number Applied Far
AOUQWOOC/ , ﬂpg/c/w 59-2021980 Not Applicable
d/{ 7 \5/0 \% MS Zip Couniry 5. Cerlificate of Status Desired m/ geae Zesqt‘ﬁ:‘i;mnal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- . e - e - o - =Name, _ _ | . . _ . B

CHAPDELAINE, CYNTHIA L. Sireet Address (P.O. Box Number is Nclﬁ Acceptable)

2025 ECLIPSE PLACE = i

CHULUOTA FL 32766

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typed of printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
"7 FILE NOWI!! FEE IS $150.00 .
8. Election C ign Fi
At Hay 1,200 oo wil b S550.00 S oo o $5.00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP O Delete TME [ Change [ Addition
HAME CHAPDELAINE, Z. BRENT NAME
street aooress | 2025 ECLIPSE PLACE STREET ADDRESS
crv-stze | CHULUOTA FL 32786 CITY-ST-ZPP
TITLE DST 3 pelete TMLE [ Change [ Addition
NAME CHAPDELAINE, CYNTHIA L. NAME
sTREeT aooress | 2025 ECLIPSE PLACE STREET ADDRESS
GITY-5T1-2IP CHULUQTA FL 32766 CITY-ST-7IP
TITLE 3 Delete TITLE [ Change (] Adgition
NAME . . e ) . . o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S§T-2IP
TITLE [ Delete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TTLE O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | turthar certify that the information
indicated on this report or suppiemental repart fs 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with.all otherkke smpowered.

SIGNATURE: ot pli #Aﬁ/&ﬁ 0] 8341667

PED OR PRINTED NANE OF smm)lﬁ OFFICER OR DIRECTOR Dale Daytime Prone #

dd 604490

CR2E034 (10/02)



