2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RELIANT MlLLWOHK INC.

P02000003900

Principal Place of Business

Mailing Address

195-WERRAIPRINGS-ROAD-GTE-201- 1
LONGWOSD P Iy EENSWEOD-Ft=08779~

WYhai 35Hh Shteel Yb3s 3SHH SPreel
Cnitanoo, 28/ onlendo, /< 32¥%/

2. Principal Place of Business

Y31 35th STLee T

3. Mallmg Address

Sty Streef—

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91204 003 ***150.00

200322398
IR LA WA

O CHECK HERBE IF MAKING CHANGES

Ctty & Staie Cit . 4. FEI Number Applied For
/..,i‘?DO 4 QOA’,IDH‘ ﬁé’aféﬂw, é-—ﬂﬂ-—fﬂg’ 09. '-OS- 35-0 ‘75 Not Applicable
Count Zi Count - _ _—
‘3)3// oun r'y/;ﬂ' P 3)3’/[ oun bsg.— 8. Certificale of Status Desired O gg'g;lﬁfed&m" al

6. Name and Address of Current Registered Agent

POOLE, WILLIAM F IV
195 WEKIVA SPRINGS ROAD STE 204
LONGWOOD FL 32779

a

Name

7. Name and Address of New Registered Agent

Streel Address (P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

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

the chiigations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabile.

(NOTE: Regisierad Agent signature required when reinstating)

DATE

FILE NQW!!! FEE 1S $150.00
-After May 1, 2003 Fee will be $550.00
 Make Check Payable to Florida Department of State

9. Election Campaign Financing '
Trust Fund Contributien.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WHE » D O pelete TITLE O change [ Addition
wmve - | HOLT, DEWITT NAME ©

staeer aooress | 5633 FORCE FOUR PKEY STREET ADDRESS

crv-st-ze | ORLANDO FL 32839 ' d LSs

TIILE D e TITLE (O change (] Addition
NAYE 0SOWSK], FRANCIS W NAME -

sTReeT ADDRESS | 12251 REBECCA'S RUN DR STAEET ADDRESS .

CITY-ST-7P WINTER GARDEN FL 34787 CITY-51-2IP

TITLE 3 ocelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS ’ - “~— W STREET ADDRESS -| - —— - .

GITY-§T-2IP CITY-ST-2IP ‘

TITLE [ Delete TITLE [] Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

TTLE T Deleta TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TILE [ peiete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP e CITY-ST-2IP

12. | hereby certify that theA
indicated on this rep
of the carporation o
changed., or on an

ation supplied with thr
r supplemental report is true
e recaiver or trustee empowere
nt with an address, wil

- SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

qd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

BEQUIRED

4
@%/r; /fb 04735 o33

Date Daytime Phoria ¥

UYL CORAS

ny

CR2E034 (10/02)



