FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P37325 ecretary of State
04-28-2003 90526 003 ***150.00

1. Entity Name

RELANDCO |, INC.

Principal Place of Business Mailing Address

1650 LAKE SHORE DRIVE. SUITE 220 1650 LAKE SHORE DRIVE, SWITE 220
COLUMBUS OH 43204-4895 COLUMBUS OH 43204-4835 )
Suite. Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number u Applied For
31 1290m4 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ga -75 Additional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agem
Tom T R aEa Ty e e T S . ST ey T i Mg et - '-N‘ame-a-r Sl - T T e T N—— - -
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ' .
9. ElectionC aign Fina
Mer May 1, 2003 Fee will be $550.00 TrsgtIFundaénopnt:?suli;n.ncmg X ﬁiggoh;gf °
Make Check Payable to Florida Department of State
10. a1 QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ Y{PDC O pelete TITLE [JChange [T Addition
NAME BAKER, VICTOR NAME
streer aporess | 1650 LAKE SHORE DR., STE 220 STREET ADDRESS
crv-sr-ze | COLUMBUS OH 43204 CITY-ST-21P
TIE | DVST O Delete TIME [ Change [ Addition
NEME HENNEY, SCOTT NAME
sTheeT A0DRESS | 1650 LAKE SHORE DR., STE 220 STREET ADDRESS
CITY-ST-21P COLUMBUS OH 43204 CTY-ST-21P
TITLE O pelete TITLE [t Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiTy-sT-2IP T T T e R S0 65 £ : T T -
TILE O Dpetete TILE O Change (T Acdition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IF
TILE 7 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TILE [ pelete TITLE O cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

12. | hereby certify that, the information 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/or trustee em| owered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo O or lock 11 if
changed, or on an attachmgnt nh anfadd ith al\ er like emp wered.

U ‘ 27,U] F’Mwoﬂ 5. Boxpz Jz??léoo.‘a Y& "//3}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #

SIGNATURE:

¥ 0GZp90

GR2E034 {10/02)



