2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)
P02000122257 /s

RELYEA, TURMAIL & ASSOCIATES INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
1501 CORPORATE DRIVE
SUITE 20
BOYNTON BEACH FL 33426

Mailing Address

1501 CORPCRATE DRIVE
SUITE 200

BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 08, 2003 8:00 am :
ecretary of State _

09-08-2003 30320 010 ***550.00

LA

miEC‘:K HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
%; - 05 7330, Not Applicable
i Count i t iti
Zip ountty Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - U S [ . o= e e e e—_FEE.RBQUIred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURMALL, LEE M
4738 NW 5TH STREET
DEERFIELD BEACH FL 33442

Street Address (P.O. Box Number is Not AcGeptable)

City

FL l Zip Code

8. The above named entity submits tpy
the obltgallons of regisjared ag

SIGNATURE

tatement for the purpose of changing its registered offige or regist

/M M.Lut. ’ PC/ YC-Ca

v Lee M Fl_\-\rm(,]

t, or both, in the State of Flgrida. | am familiar with, and accept

lee 7ormai j ‘7/5’ / ‘3

/gnalure{lyped or firted name of registared agent and tite if applicable.

DATE

FILE NOW!!!(EEE IS $550.00 )
After September 10, 2003 Fae 50.00

Make Check Payable to Florida Department of State

’ng\slered Agent s‘l&{ura requiret when reinstating)
[

9, Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Delete TILE [cChange [ Addition | &
Nande NAME /V‘l%-\t\ Relvea, =
STREET ADDRESS . seroniess | 1SLE Cefpenle Drive Fooo - 3
CITY-ST-21P CITY-$T-7IP BdY-l‘-« Bl FL Y )b i
- A= (€

TITLE 7 Delete TILE [J Change ﬂ Addition | O
NAME NAME Lf-‘b Torma)
STREET ACDRESS STREETADDRESS | 1SDV  Cef armibe Prive #2300
CITY-ST-2P - . — 7Ii¥ﬂ-ZIP B B‘,%h‘ L\.\ FL g_gq Mo -
TITLE [ Delete TITLE T Change 3@ Addilion |~
NAME NAME Mldﬁo\c\ G. Relyer
STREET ADDRESS STREET ADDRESS | JST3) Corpe ~le D Hiog
ey-ST-2p CITY-ST-2P Beyh lB‘J’\ FL o 3344(,
me [ Delete TITLE T [ Change X Audition
NAME NAME Lee Turaan
STREET ADCRESS STRECT ADDRESS | 1 SO Lo P> wle Drivy Hooo
CITy-51-21P CITY~ST- 2P B‘th_ RA~ FL 722G
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-$1-2 CITY-ST-2P
TITLE [T Delete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | hereby certify that the information supplied with this filin § does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or tha receiver or trustee erppowered to execute this report as required by Chapter 807, Florida Statutes; ang lha{ my hame appgars in Block 10 or Block 11 if

changed, or on an attachment with an addreds, with all other like empowerad. ) 5

Rz 5 e E
SIGNATURE: /j (A URZSREQUIRE DRe) _ 0t lee Torma,
ATURE ANDAYYPED OR PRtN‘I‘E NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

]



