i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT - # PO3000013592

1. EnmyNarne..m e .

RELIANCE. TECHNOLOGIES, iNc.}L.

R T T i

"Principal Place of Business
2.0, BOXS‘J‘Q - ~ 3 -.A, 'é:““',"‘ f"‘ - .-.T P0 BOX 579
CENTRAL CITY FLW CENTRAI. CITY FL 80427

Malling: Addiress

us . us

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90021 050 ***150.00

AT T

I

m 33493—?&(\4 an é_' 4{_

2. Principal Place of Businass 3. Mailing Address
Suite, At, ¥, efc. Swite. Apt. #, ec. DO NOT WRINE IN TH'S SPACE
| -
Cuty & State City & Sate 4. FE! Number 65‘0398739 Applied For
S i TR N S - ST e —INat Applicable™| ™
Z. ) Co Zi C + .
® uniey P oy 5. Certilicale of Status Desired (] ?eaa ;’?q Additonal
N 6. Name and Address of Curvent Reglsierad Agent 7. Name and Addrm of New Registersd Agent | _ .
o —_— - . [V VP o R B e e e i T

ZAUKAS ANDREW
W , on i N w 5 Q —\r Street Address (P.Q. Box Number is Not Acceptablo)

‘ %57 [l City “FL J Zip Code

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

SIGNATURE .
i cviafure, byped or prikéd hame of régalared egent and b if applcabl. {NOTE: Angsterec Apevit $inatura recuiid when renstalng) DATE - -
7

9. This corporation is efigible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Elacii ien Financi

Tax fiing requirement and elects 1o da so. Atter MAY 1,2001 Foe will be $550.00 : Tﬁfﬁ: rfi,a'ggft’};’guu;“_ " fgﬁﬁw’g;;saa ‘

{See critaria on back) ~.< O .| Make Check Payable to Department ot State ) ]
11. i OFFICERS AND DIRECTORS 12. ADDITIDNSICHANGES T0 OFFICEH'.; AND DIRECTORS 11 .
e - ’ (3 Deete me .~ [3Change [ Addition | S
wwe . | PETERSON, DAVIDB NG g
streeT ABORESS | 2980 CORD-1 STREET ADDRESS 3
onv-si-2¢ | CENTRAL OITY CO 80427 5120 g
mE D , 1 Detete TIRE C)Chamge [ Addition %
mue | | PETERSON, SUZANNE E NAYE

_ STREETADIAESS 2990.CORD-1.. ‘ STREET ADDRESS o
ome-sr-ap CENTHAL CITY CO 80427 o CITY-57-2P - - -
me Cloeee 7, TIE [Jchange (3 Addition
NAME - | NAME

~STRFETADORESS 4 . o e T R STALET ADDRESS S R [
CITy-51-21P = f enegrze
mE Oveeta . | e (O cCrange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2Ip . . CTY-ST-2P
me : ‘ O Detetn S ‘[Ietange [ Addition
MME ’ ‘ NAME .
STREET ADORESS STAEEY ADORESS
crw-s_x-z:fp i CITY-5t-2P
WE - O Detsi TITLE O crange [ Addition
STREET ADORESS STREET ADDRES .
cy-5T-2ip CITY-§1-27-

13, | hereby certity that the Information supplied with this fil
indigated on this-report of Supplemental report is lrue a
of the corporathon or the receive
chahged, or on &n atiachmga

SIGNATURE:

aoculale and that my

does not qualify for the exemption staied
atug shall have th
otk 1 - as requirad by Chapter

sign

}\QSefq:mn 119.07(3)i). Florida Statutes. | funher certify that the Information
807,

me legal effect as if made under cath; that | am an otficer or director
ida Statutes; and that my name appears in BIoek 11 or Block 12 if




