FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

ecretary of State
DOCUMENT # P93000013592
1. Entity Name 04-18-2003 90172 018 ***150.00
RELIANCE TECHNOLOGIES, INC.
Principal Place of Busmess Mailing Address
P.O. BOX 579 - - . P.Q. BOX 579 o ‘. . - : . . e
CENTRAL CITY FL 80427 CENTRAL CITY FL 80427 )
2. Principal Place of Business 3. Mailing Address _ . L
Suite. Apt. # etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Number Applied For
65‘0398739 Not Applicable
2l Country Zie Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : - . Name™ Tt
ZAUKAS, ANDREW

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

1011 NW 59TH CT.

PARKLAND FL 33076

City

o FL Zip Code

8. The above named entity subm‘its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ty;zed of printed name of fegistered agent and title if applicable, {NOTE: Ragislered Agent signature requirad when rainstating) DATE
FILE NOWN! FEE IS $150.00 . A
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petee THLE Clchange [ Addition
HAME | PETERSON, DAVID B NAME
staeer aponess |*2890 CORD-1 STREET ADDRESS
CITY-5T-21P CENTRAL CITY CO 80427 CITY-5T-2P
TIME 1PSD 1 Detete e [V ohange [ Addition
NAME PETERSON, SUZANNE E NAME
streer anoress | 2980 CORD-1 STREET ADDRESS
CITY-5T-2IP CENTRAL CITY GO 80427 CITY-5T- 2P
T - R [0 Delete - F e . ~ [Jcmnge [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-51- 2P CITY-ST-2P
TITE [ Delete TILE [ change ] Addition
NAME . NAME
STREET ADCRESS . STREET ADDRESS
CITY-§1- 2P CTY-ST-2P
MLE (0 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-21P
TIME ’ 3 Delete THLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P . CITY-ST-2IP

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 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 regépler ar rrustee empowered lo exac i5 regort as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach address, with all other likd empgwehgd.

SIGNATURE:

[ MAME UF SIGNING DFFICER OR DIREGTOR Cate Davtime Phore #

8Y 2656990

CR2E034 (10/02)



