2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000001588

1. Entity Name

RELIANCE MANAGEMENT SERVICES, INC.

us

Principal Place of Business

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32020

Mailing Address

450 CHALLENGER ROAD
CAPE CANAVERAL FL 329204226

us.

2. Principal Place of Business

5505 N. Atlantic Ave.

3. Mailing Address
5505 N. Atlantic Ave.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90015 028 ***158.75

NI

O NOT WRITE IN THIS SPACE

LA

115 15

City & Stale City & State 4. FEI Number Applied For
Cocoa Beach, FL "ocoa Beach, FL ' 033133315 Not Applicatle

Zip Country Zip Country " . $8.75 Additional

: 5. Certificate of Status Desired - h
32931 USA 32931 USA X 2o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - . - -

HARTMAN, MICHAEL A

Jacqueline McPhillips

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

450 CHALLENGER RD 5505 N, Atlantic Ave,, #1158
CAPE CANAVERAL FL 32920
City Zip Code
p Y/ Cocoa Beach FL | 5503

ietdd office or registered agent, or both, in the State of Florida.

/<=9

{HOTE: F\a’ﬁ?elao Agan spnaturs reguired When reinsiahng) T QATE

9. This corpafation is eligible to satisty ils Intangible
Tax fiting requirement and elects to do so.

(See ffiteria on back)

FILE NOW!!! FEE IS $150.00

"After MAY 1, 2000 Fes wili be $550.00
Make Check Payabie to Department ot State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution (! Added to Fees

11. . OFFICERS AND DIRECTGRS | EE2 ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
THLE VD X pelete TITLE O change [ Addition
NAME MCPHILLIPS, MICHAEL F NAME
sTreeT aookess | 450 GHALLENGER ROAD STREET ADDRESS
erv-st-zr | CAPE CANAVERAL FL 32920 CITY-5T-71p
e DVST O Delse e D/P/S/T X Crange [ Additon
NAME MCPHILLIPS, JACQUELINE NAME s 3 .
szt sooeess | 450 CHALLENGER ROAD stae oness | oD T bor Jacqueline s
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-27, o l;!ﬁ:mh o me 6 ; 1
TITLE P [}Fnelgtg TITLE il e T [ Change _ 7 Addition
NAME VERMALES, PEDRC E NAME
stReeT apofess | 450 CHALLENGER ROAD STREET ADDRESS
erv-st-ze | CAPE CANAVERAL FL 32920 CITY-ST-2P
TITLE b O Delete TITLE Jchange {7 Addition
NAME MCCURDY, RONALD E HAME
streer aocress | 1710 LARCHMONT COURT STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL 32952 CITY-§T-7IP
Time v SO Delete TALE [ Change [ Addition
NAME HARTMAN, MICHAEL A ‘ NAME
sreer anoazss | 450 CHALLENGER ROAD STREET ADDRESS
em-si-ze ) CAPE CANAVERAL FL 32952 TTY-ST-1P
T v O Delete L Vv XAchange [ Addition
NAME KERR-HULLCOLVARD, ALISON NAME Colvard, Alison Kerr-Hull
sweeranoriss | 450 CHALLENGER ROAD sreeTaoDRiss | 5505 N. Atlantic Ave., #115
- omv-st-zp | CAPE CANAVERAL FL 32920 GITY-ST-ZIP Cocoa Beach, FI, 32931

of the corporation or the receiver or trustee empowered 10 2xg
changed, or on an attlachment with an address, with all othe

SIGNATURE:

13. | heraby certify that the information supplied with this filing does nggualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accuga (&’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ RS~ P

Date Daytime Phone #

CR2E034 (5/99)



