2003 NOT-FOR-PROFIT CORPORATJON FILED

UNIFORM BUSINESS REPORT ( Aug 18,2003 8:00 am
DOCUMENT # N98000005376 Secretary of State

1. Entity N
niy ame 08-18-2003 90162 017 ****61 25

RELIABLE BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address
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2, Prmmpal Place of Business 3. Mailing Address )
EIATYV) Ao{mp{n Bid | 2660 Mt IREh gk i/
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & Stata City & Slate 4. FE) Number 9.3597488 Applied For
ﬂ ﬂ-ﬂ-ffﬂéh -?(_, SALAl —;L S 1Nt Appiicable
Z‘rpi "C,g 4 AO:D? 5 lel/ 23 t,L fp lf(nﬁ ot 6. Certificate of Status Desired O ge%zesq ‘ﬁfgﬁ"“al
- = - -~ 6:-Name and Address of Current Registsred Agent - - .. r—tm-mm—- . -~T.-Name and Addregs of New Registered Agent._ . . -
Name
SAMUEL’ BEVELYN ) Street Address (P.O. Box Number is Not Acceptable)
W .5’660 Al (,Uﬁ(fé/nj—;én ﬂdé/
SARAStn Fp. TH2IE
f City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
. Slgnaturs, typed or printed name of registarad agent and tifle If applicabie. (NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payabie to~
After September 10, 2003, min will be $236.25 Trust Fund Contribution. t Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTQRS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE PCD O pelete TITLE R Change (] Addition
NAME SAMUEL, BEVELYN NAME . o
STREET ADDRESS | GE49-LEHIGH-BR—#8S8 T 660 M WASH g Gl sweeriomess | F 660 AL WAk A 1’A” g

CITY-ST-2IP TAIRCT?, Fo F¥2 v

G ST-IP | QREANDO-FE-82667 ,

e DPD ' _ Delets s DPD [Change () Addition
NAME . MORGAN, DIANA X NAME Ke /ty en veld >q

STREET ACDRESS | 1416 N. HART BLVD. STREET ADDRESS 4/5 g Afarr 8/ uc/

CIY-STZP - - ORLANDO FL-32818 — ~=r~ —= - ~- - ot o) OY-ST- 2P a-&ﬂdhdp i 321”? -

TNLE [ Change Addition
NAME (/,-,dq lﬂ M&& ﬂ
STREETADDRESS | /7% 5 AAAPAPFE E Ausace u‘

CITY-S7-21P Bpndgrrva, . FH208

me 111 . %e!ete

NAME WEAVER, KELLY
STREET ADDRESS | 1416 N. HART BLVD.
or-s-2» | ORLANDO FL 32818

TILE [ Detete TITLE [OIchange 7 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CIY-8T-7P

TITLE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-3T-2IP }

TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or supple
of the corperation cr the receiver,

esinot qualify for the exemnption stated in Section 119. 0?%3)0) Florida Statutes. { further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered JO execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with alfother like empowerad.

ErRZUIRED 2Ihs fou) 357~ 4366

CR2E037 (4/03)



