2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

v May 03, 2000 8:00 am
RELIANCE DEVELOPMENT CORPORATION Secretary of State
05-03-2000 90146 008 ***150.00
Principal Place of Businegss Mailing Address
1100 PONGE DE LECN BLVD. 1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3322
2. Principal Place of Business 3. Mailing Address H"l‘"l ”I ||| " | I “I | Ill " Il "I I ”l"l"” |||| [II\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE| Number 65 0 Applied For
726316 Not Applicable
Zi i it
P Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent__ 7. Name and Address of New Registered Agent
Name . ) B — -
HELLMAN, MAYNARD J -
— Street Address {F.0. Box Number is Not Acceptable
}06-PONGE-BELEON-BLDIES PIVE 15LADD D (720 Box flum pravie)
CORAE-GABLESFL-33134 SVE Hoo
PrasTarion T 33324 o FL [ 2p Cote
8. The above named gntity submits this state t for the purgese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature. typed or printed Mame ol rsga‘ster applicable (NOTE. Registered Agent signaturé required when reinstating) DATE
9. This corporaticn is eligible to satisfy iis Imtangible FILE NOW!!! FEE IS $150.00 10. Election C. ion Enanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ij;'ﬁzn daénopnat'r?bnu“'on:”cmg O fiﬁ%"gﬁ::s
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPS O] Delete TITLE TJcrange [ Addition
NAME HELLMAN, MAYNARD J 28 ME
sTREET ADDRESS | 1460 PONGE-DE-HEON-BLVD. '59_5- 10E 1ISLASD EY ADDRESS
CITY-$T-2IP CORAL-GABLES F1_ QST(: SCP GITY-5T-2IP
U Sl \14 \-:i-‘-’ﬁi-i—:_A\ -1‘_-"_‘ ?) 324 .
TIMLE T ohrere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE . . . .. .. - [O.hange .. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 3 celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me ] 7 Delete TLE [JChange L] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 thp receiver or Jrustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attakhment with 4n addrgss, with all other like egipowered.

FINY (N
SIGNATURE: ___ A (Lot MUK

K DF$IGNING QFFICER OR DHRECTOR Date Daytime Fhone #




