. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000026354

1. Entity Name

NATIONWIDE RELOCATION SERVICES INC

Principal Place of Business

2200 N.W. BOGA RATON BLVD.. STE. 220
BOCA RATON FL 33431

Mailing Address

2200 NW. BOCA RATON BLVD.. STE. 220
BOCA RATON FL 33431

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90103 024 ***150.00

JUNRIA

DO NOT WRITE IN THIS SPACE

City & State City & State a. FEI Number Appied For
qq Oa 'S Net Applicatle
Zip Gosny ze Country O $8 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

MCCAFFERTY, KIMBERLY
2200 N.W. 2ND AVENUE
BOCA RATON FL 33431

T Ode D Sorloo

Streat Address (P.O. Box Number is Not Acceptabw
22O M) ch\un A

ke, aao

o, oo, FC

FL

BTN

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

200

SIGNATURE

> (A

Signature, typed Srprinted name of registered agent and tite if applicable.

{NOTE: Registered Agenl signature required whan reinstating)

DATE

+

Tax f:llng requwement and elects 10 do so.
{See criteria on back)

a

FILE NOW!!! FEE IS $150.00.
Aftar MAY 1 2001 Fee e will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e }Qﬁh&r\t‘\i &ach O Delete e O] Change [ Addition
NAME NAME
STREET ADDRESS ﬁaesc,\a . EBoca Q&‘Oﬂ AN 4230 STREET ADDRESS
oSt | eoen Raton, TL 3343) oIrY-$1-2P
TITLE b\ recTof 3 Delete TLE [ Change (] Addition
NAME VSocoo NAME
STREET ADAESS QZ\S.OO b Qoi\on @, #2330 STREET ADDRESS
CITY-§1-2 £oca Q‘\;\Qn , ‘r(_ 2B A CITY-ST-2P
CIMLE (3 Delete TLE [ Ghange [ Adaiticn
NAME HAME
STHEET ADGRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 7P
TMLE 7 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-5T-2IP
TIMLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the infermaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all

[SIGNATURE:—-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

r like empowerad.

H-2{p-0!

(Ge!) 22-8808

Date

Daytims Phona 4

E

CR2E034 (10/00)



