|
e

20023 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Fgléc%‘éi 319)93 fSS(t)z?tgm

ng\gﬂyENT # PO20000981 84 02-24-2003 90212 023 ***150.00
RELIANCE MEDIA, INC.
Principal Place of Business Mailing Addresé
432 BISON CIRCLE 432 BISON CIRCLE
APOPKA Fi. 32712 APOPKA FL 32112
i LT
E Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. Ié - ’ 6"{' q 06 ‘T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gfq L’ﬁ‘i"gﬁo”a'
- . 6. Name and Address of Currant Registered Agent -~ 7. Name and Address of New Reglistered Agent .
} Name Pq'{"r:q_t( T. A C‘G J ’C'Cl“ n
NARDELLA, ANTHONY M JR. S ,
treet Address (P.O. Box Num @[5 Not Acceptabla)., o
. 1110 DOUGLAS AVENUE g 32 @ISEWe vele
SUITE 1002
ALTAMONTE SPRINGS FL 32714 i ;
a ' Y Hyrspka FL |55 2

8. The above named entity submits this Statement for the purpose of changing its registered office or reﬁistered'agent. or both, in the State of Florida, | am tamiliar with, ang accept

the obligations of r jsteredeagept. r
L] N H L A P b - —-<'
suammu%ﬂzz /- %M—" Petvi sk T GU(’(:H«. VRS‘\&QJ Z-{7 3
Signature, typed or printed nay(of ragristered agent and ifle wfnplicable {NOTE: Registered Agent signalure required when reinstating) b DATE
m
FILE NOw1! FEE ',S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution, Added o Fees
ualake Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _f
TiTLE D - [ Detete e [ Change [ Adaition %
NAME MCGUFFIN, PATRICK J NAME g
STREET ADCRESS | 432 BISON CIRCLE STREET ADDRESS I
erv-st-zp | APOPKA FL 32712 CITY-57-21P 2
&N
TLE D [ Delete ~ TITLE [ Change [ Addition cﬂ_):
NAME MCGUFFIN, SHEILA A MAME |
STREET ADDRESS | 432 BISON CIRCLE STAEET ADDHESS
CITY-ST1-2IP APOPKA FL 32712 CITY-ST-2P
TITLE B DélatE Tme- -~ e T e e [ Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TE O pelgte e (O Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
- CITY-S7-2IP CITY-ST-2IP
TME (7 gelets TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
THLE [T petete TITLE [JcChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shal! have the same legal effect as if made under ocath; that | am an officer or dlrectO(
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 jf

changed, or on an attachment with an address, with all giher like empowered,
o n 1l A G i Q
s|GNATunE%\@gH Oy 2ETARRETT MG, Z2-07-03 407-834%-~750€0
CTOR Date

SIGNATURE aMD TYPED OR PRINTED NAME OF SiGNING QOFFICER O DIRE Daytime Phone #




