S/15A

- e ,
2000 UNIFORM BUSINESS REPGRT (UBR) FILED

Jun 08, 2000 8:00 am

DOCUMENT # N99000005376 .
32 ey Nam - Secretary of State
RELIABLE BUSINESS SOLUTIONS, INC. 05-15-2000 90126 001 ***211.25
Principal Pizce of Busine_ss ) . Maiting Addess 7
360 5 SR 434 STE 1004 #PME 145 380 5 SR 434 STE 1004 #PMB 146 -
ALTAUONTE SPRINGS FL 32714 ALTAMDNTE SPRINGS FL 22714 _ ’
T s O G O
Suite, Apt. #, olc. . Sulte, Apt. #, sle. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. umbe . Applied For
-~ 3{ ?76Zf/ Not Applicabls
Zp Country Zp Country §. Certificate of Status Desired a gg;g?qﬁf:;‘bna'
‘8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistored Agent
. Name
- SA.MUE.. BEVELYN - T ' - T T sireet Address (PO. -Box Number isl Not Acceptabie)
| 410 CUBSIBE DRV~~~ T T T T e e e s
LONGWOODD FL 32779 :
. City FL Zip Code

2. The above named,gntity submits this sialgament for tha purpose of changing its registered office or regisiered agant, mbo\/Z\ ihe stale of Fiotida.

Jpiradya i Levelys Spuuse, [Evs bor {/75’[30

SIGNATURE
Signatre. typed or prhted n-Qujreqilmd apent and bile il 20plicabia {NOTE Flegiml‘d Agent signature téturnd when reinsiating)
F4
FILE NOW: 8. Election Campaign Financing $5.0D may Bo ; Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution, a Added ta Fees . Department of State
10, ) OFFICENS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 10
TmE FREC o6 £ /0F0 - O Delete THLE ; (JChangs [ Aadition
HAME Gevelyn Epmord g
St a00Ress | &Lf1 0 Qe s fE Lr o4 STREET ADDRESS
S| foogwid 4477 F o120
TITLE L/ M . ‘ [ petete TILE . Clchange [ Addilion
NAvE %&[{,8 Mt#ME//_”‘.D - NAME
streeT aooness (4.5 Dociglre e, S, te Zods STREET ADORESS
CTY-$T-2IP {0/,/7,,4‘“#_ gﬂ, 2 327 n/ Lcm.m-np
e 5 E‘Cﬂéﬁuz ST enscopes O Delete ™me Clchenge [ addition
e Dousn Grmham —8 . e
SIS | 1Y 5 Lhyug I AVE o fo GO SRETABS e & e
BRIt L I T -6 s .3&7,')/. ORI - I 1} 283 0% 1T NS SN iy
TME 1 Detete TILE [ Chenge [} Addion
NAME HAME
SYAEET ADDRESS STREET ADRRESS
Ciry-5%- 2P Cy-§T-2P
Tme O Delers ME O Change [ Addition
HAME NAME y
STAEEY ADDRESS STREEF ADDRESS
TiTY.S1-2P ’ CIrY-$T-2P -
TITLE . : ' 03 pelete f (3 Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P § cv-st-ae

12. | hereby certify 1hat the information supgplied with this hling doas not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on ihis repert or supplgmental report is Yrue and a¢cdrate and that my signature shall have tha same legal eftec! as if mada under cath; that | am an officer or diracter
r trustee empowered ty/execute this repert as required by Chapter 617, Florida Siatutes; and thal my name appears in Block 10 o Block 17 if
ith an address, with all gther like empowerad. !

of tha corparation or the recely,
changed, or on an attach

MAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE:.

sty IED iz{é{é 0 /ﬁﬂiﬁ/ WK

e e T -

CR2E037 (399}



