FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am

9
DOCUMENT #  P93000013592 ecretary of State
. Enlity Name
04-02-2002 90039 002 ***158.75

RELIANCE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
PO. BOX 579 ] _ ) P.O. BOX 579 )
GCENTRAL CITY FL @427 - . -. - -~ CENTRAL CITY FL 8427 - - - RN o -
us us
S— — !IIIIIIIINIilillllm|I|i|||m|II(|II?III\|||ﬂt|iI“lltlﬂlultlﬂl

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .

City & State City & Stale 4. FEI Number .1 [Aoplied For

650398739 ) Nol Applicanie
Zip Country Zip Country 5. Certificate of Status Desired m ?g;g?q l':rd:é“"”a'
8 Name and Address 01 Current Registered Agent 7. Name and Address of New Fleglslered Agent
— —am— = T THame = =

ZAUKASv ANDREW Street Address {FP.Q. Box Number is Not Acceptable}

1011 NW 59TH CT.

PARKLAND FL 33076

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Finanging $5.00 May Be
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 0 Foas
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ) O pelete TILE [ Change [ Addition
e, PETERSON, DAVID B e
STREET ADDRESS | 2090 CORD-1 STREET ADDRESS
arv-st-zP | CENTRAL CITY CO 80427 oITY-st-28
g PSD O pelete TILE [ Change [ Acdition
hae PETERSON, SUZANNE E e ,
STREET ADDRESS 2990 CORD_1 STREET ADDRESS
CITY-ST-ZIP CENTRAL CITY CO 80427 CIvY-$1-2p
THE— - . f et e o e - - ~=-Cloelete = — || e - - - - - ~[=] Change [ Additicn
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§7-2IP CITY-ST-Z)P
TILE 0 Detets TITLE _ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY -ST-20P ’ CITY-ST-2IP
e [ Delete TIMLE [ Change [0 Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with thiz filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 recgjue
changed, or on an attachpgrent with

SIGNATURE:

n addre; OTNeT ke oov

Date Daytime Phone #

Or tidstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

D Q02 304503F

v /290

CR2E034 (9/01)



