i

. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P92000001588 ecretary of State
1. Entity Name 04-03-2003 90128 014 ***158.75
RELIANCE MANAGEMENT SERVICES, INC.
Principai Place of Business Mailing Address
12633 CHALLENGER WAY 12633 CHALLENGER WAY
STE 270 §TE 270
ORLANDO FL 32826 ORLANDO FL 32826
; s AT R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3133915 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad E/gﬁﬂg gg}lﬁgecgnonar
5. Name and Address oi Currant Hagislarad Agenl ... ._.-7. Name and Address of.New Registered Agent . - -
- T T Name
JENKINS' JAMES C ) Street Address (P.C. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY,
# 305
PALM BEACH FL 33480 City FL | ZpCoce

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

12. | hereby certify that the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or try ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 22 LQ»F/ae,B(bé Vamales 6\%‘\53 o) 9o~

BN ATUREANGPPED OR PRINTED NAME OF SIGNINS-SPPICER OR DIRECTOR Data Daytima Phene # j' 7", [®]

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signatura reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 m
After May 1, 2003 Fee will be $550.00 ) . y ay Be
Make Check Pa;able to Florida Department of State Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DVPT [ pelste me [ Change  (J Audition
NAME HORWITZ, SHAWN NAME
staeeT aporess | 340 ROYAL POINCIANA WAY # 305 STREET ADDRESS
CITY-5T-7IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE DVPS 3 Delete TITLE [ Ghange [ Addition
NAME JENKINS, JAMES C NAME <
street a0RESS | 340 ROYAL POINCIANA WAY # 305 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-$T-2IP
=< [ P~ ~== R A = =] paete =" TN =>—=== ?b ‘nange“‘ 5] Addition |
NAME VERNALES, PEDRO NAME vermales, er(o )
swee aoofess | 5505 N, ATLANTIC AVE # 115 STheET ACDRESS | | (o 3 3 chodlense : Sur¥e 2720
ov-s-zp | COCOA BEACH FL 32931 CITY-S1-2IP oc\andD , FL 32 20
TITLE D E’@ete TITLE [ Change  [] Addition
NAME LEVIN, JAMES S NAME
sTREET ADDRESS | 340 ROYAL POINCIANA WAY # 305 STREET ADDRESS
CITY-ST-7IP PALM BEACH FL 33480 CITY-ST-2IP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-71P CITY-ST-2P
TImE O Detete TIMLE [ cnange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

TR

W

CR2E034 (10/02)



