“,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000001588 Feb 08, 2001 8:00 am

1. Entity Name
RELIANCE MANAGEMENT SERVICES, INC. Secretary of State
02-08-2001 90016 004 ***150.00

Principal Place of Business Mailing Address
5505 N. ATLANTIC AVENUE 5505 N. ATLANTIC AVENUE
SUTTE 115 SUITE 115
COCOA BEACH FL 32931 COCOA BEACH FL 32831
us us
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59_31 3391 5 Applied For

Not Applicable

- - Count -
Zip Country Zip ountry 5. Cerificate of Status Desired ] $8'75 Addltlonal
Fes Required

"~ 6."Name and Acidress of Cuirent Régistered Agent’ “7. Name and Address of New Registered Agent

Mame

MCPHILLIPS, JACQUELINE James C. Jenkins

5505 N. ATLANTIC AVE #115 Street Address (P.C. Box Number is Not Acceplable)

COCOA
OCOA BEACH Fl. 32931 340 Royal Poinciana Way, #305

City

Palm Beach FL %’;%208(19

8. The above named entityf submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE James C. Jenkins 2/2/01
Signature, tyjed or anne of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fing requiremen@:ws doso. After MAY 1, 2001 Fee willshe $550.00 O et Contoston,© 1 ?dsdg(zohgzif )
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST G elete TITLE DVPT G Crange [ Addition
HAME MCPHILLIPS, JACQUELINE NAME Shawn Horwitz
streev anoress | 5505 N. ATLANTIC AVENUE SUITE #115 STREET ADDRESS 340 Royal Poinciana Way #305
CITY-ST-ZIP COCOA BEACH FL 32931 CITY-ST-2IP Palm Beach., FL 13480
TLE D [ Detete e DVPS [ Chenge (] Acaion
NAME MCCURDY, RONALD E NAME James C. Jenkins
sTReeT ApDRESS | 1710 LARCHMONT COURT STREET ADDRESS s .
onv-572° | MERRITT ISLAND FL 32952 on-g1-2¢ baln maach P 35ca0 07
meE e e ST e T fTE e T ; [X Change ] Addition
NAME COLVARD, ALISON K NAME Pedro Vermales
streev aporess | 5505 N. ATLANTIC AVE #1156 STREET ADDRESS 5505 N. Atlantic Ave, #115
CITY-sT-2IP COCOA BEACH FL 32931 CiTy-81-2P Cocoa Beach, FL 32931
TILE T Delete TITLE D @ Change [ Addition
NAME NAME James §. Levin
STREET AUDRESS ) STREET ADDRESS 340 Royal Poinciana Way, #305
CITY-ST-2IP CITY-§T-2IP Palm Beach, FL 33480
TITLE O belete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change  [[J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 corparation or the receiver oL in f‘ ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, witha other like empowered,

SIGNATURE:

2/2/01 561-833-4211

SIGNATURE A“{WPE’ CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LA k1 |

CR2E034 (10/00)



