et

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005376

1. Entity Name

RELIABLE BUSINESS SOLUTIONS, INC.

W

Sep 10, 2001 8:00 am
Slt)acretary of State

09-10-2001 90048 003 ****51.25

Principal Place of Business

380 S SR 434 STE 1004 #PMB 148
ALTAMONTE SPRINGS FL 32714

Mailing Address

380 S SR 434 STE 1004 #PMB 145
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3597 488 :::):;:J I’i::arble
ap Country &P Country 5. Certficate of Status Desired [ gg ggqlﬁ:ﬂ:étlonal '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . :fmffé%‘/%{?’ Dnuis
= - - ——— s - ree s - al Y Ly YLy
e RIS SIS I o Tk
LONGWOOD FL 32779

A Lt psertz Sopu 58

TEZ 7

8. The abovej%submns this siatenjtfoZ/phrpose of changing its registered office or registered agent, or bd{h in the %tate of Florlda
SIGNATURE f/ﬁ/f /

5 fature, typed or printed namfw regws(ered jent and titla if applicable, (NOTE: Registered Agent signature required when reinstaling) [/ DATE' s
’ i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PCD O velete e ClChange [ Addition
NAME SAMUEL, BEVELYN NAME

STREET ADDRESS | 4110 CLUBSIDE DRIVE STREET ADDRESS

CITY-§7-2IP LONGWOOD FL 32775 » CITY-S1-21p 4 .

TITLE VPD Delste TILE Whange 3 Addition
NAME MITCHELL, TERRIE ﬂ NAME E— //y L(/ EA 1/&/&‘ d

STREET ADDRESS-] 445 DOUGLAS AVE STE 2005 STREET ADDRESS ‘/" //pd,f' &

on-5-2F | ALTAMONTE SPRINGS FL 32714 . oIry-S1-2p OL. /n /)CL , F 28/ é) .

T STD %}elete TTLE SEok Fra / T g,qsad_g/t /%Qhange [ Addition
NAME GRAHAM, D' JUAN NAME D AN A oz
" STREETADORESS |- 445:DRUGINS AVE.STE2005.. _ ... [ stoees aooress ﬂ//g Al A 6 fJd

orv-si-zp | ALTAMONTE SPRINGS FL 32714 | LRI WY 97 Pov vt ik 2 St
THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADURESS : STREET ADDRESS -

CITY-ST-2P CITY-ST-2IP

TITLE O oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hereby cerhf}_/J that the information supplied with this filing does not qualify for the exemplion stated in Section 119, O7(3Xi).
t

indicated on this report or suppleme,
of the corperation or the receiver o

[

stee empowered tc exec

changed, or cn an anachme
SIGNATURE: DOUCIRE,

Florida Statutes. | further certify that the information

i 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

> this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
n address, with all other |je empowered.

IRADLIRED

Sk [ )fasaddn

CR2ZE037 (5/01)




