<
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' 2002 UNIFORM BUSINESS REPORT (UBR) Anr 2 4F12%g? 8:00
DOCUMENT #  P01000104669 | ffcret,ary of S.tat(:;1 . |

1. Entity Name

RELIABLE PROPERTY MANAGERS INC 04-24-2002 90331 025 ***150.00 |
Principal Place of Business Mailing Address |
13030 BERMICE AVENUE 13030 BERNICE AVENUE .

3
UMATILLA FL 32784 UMATILLA FL 32784 B U U ( LRLES

e

2. Principal Place of Bugjgess 3. Mailing Address
o2ud eartPns b ~ P08 | 4243 Bort Poas’ Dic. |
Suite, Apt. #, etc. Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE
City & State - ity & State . 4. FE1 Number Applied For
hlands , KLowsdle y 0¥ - 840 ¥707
Zi W Zi t iti
. Gountry P Country 5. Certifizate of Status Desired a - 38'75 A_ddmonal
‘ﬁ? ‘ hﬂnga Z& 22’2' —mﬂ Fee Reguirad
8. Name and Addréss of Current Reglistered Agent - 7. Name and Address of New Registered Agent
= A e e e e o R S el TR P -'-cNE.lIlE P NS T S R B T s - = — = N 1
BURNSIDE, LILLY L Streat Address (P.O. Box Number is Not Acceptable)
13030 BERNICE AVENUE
UMATILLA F 32784
City FL Zip Code

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

SIENATUR ., M §AL/434

Signature, typed itad name of ragisterad agent and tille if applicable. {NOTE: Registered Agant signalure required whan reinstating) DATE
9, This corporation is eligible to safisfy its Inlangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added o F?;s ®
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE ] celete TITLE ] M Change [ Addition §
e e Kitly K. iBernside @ Trresered
STREST ADDRESS SRETAORESS | G2 (i AB end /osnie Onr ; f20 (Sand 0
L] '”‘ [ ]
GITY-5T-2IP CITY-5T-ZP M % »r7 a/‘, ﬂ.&! *0 / s«_)gd
TITLE T Delete e [ Change .'-é'.i\dd'tinn S
8 .
HAME NAME eaf/t‘ 5 ABarerss 6/6 P20 p
STREET ADDRESS STRECTADDRESS | b /AP Aden Prmne Or
oTY-§1-2P GiTY-§7-2F MM’, e Faf2az VP
TITLE s o= . M Delete _f me_ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [} Delete TITLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CilY-ST-7P CITY-ST-2P
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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
of tha corporation or the receiver or frustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgntawithyan addgess, w}@w other like empowered.
LYy K Blrgside
SIGNATURE: Z, f

I a

e
¢ t

D3 /P-d  $47-25/(21/

PED OR PRINTED [E OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE




