2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024917 Feb 19, 2000 8:00 am

1. Entity Nama
RELOCATION SUPPORT SERVICES, INC. Secretary of State
02-19-2000 90011 018 ***150.00

Principal Place of Business Mailing Address
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
SUITE 220 SUITE 220
PLANTATION FL 33324 PLANTATION FL 333244459 nuviviyg
us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber 65'%63957 Applied For

Not Applicable

Zip Couniry Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fg&Méghr}?gﬁiq SM LAND ROAD Street Address (P.O. Box Nurmber is Not Acceptable)
SUITE 220
PLANTATION FL 33324 , .
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when renstaling} DATE
B Tovinng o dec st " | Atior MAY 1,000 Feo wilbe Sss000 | ® SecionCanpeign Francing | 85.00 vy 6o
= : : - Trust Fune Conitributiarn. [0 Added to Fees
(See criteria on back) E Make Check Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O] Delete. TME Ol Change [ Addiion

NAME FURMAN, HOWARD M NAME -

staeeT aooress | 1200 SOUTH PINE ISLAND RD. SUITE 220 STREET ADDRESS

CiY-ST-2P PLANTATION FL 33324 CITY-5T-2P

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TLE [ Change  [L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE ) [ Delete TIMLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-S§T-2P_~

TITLE O elete me [J Change [ Addition

NAME e ey e JMAMEL - e - s e
~ STREET ADDRESS STREET ADORESS

CITY-5T-2IP /’] CITY=ST-ZIP

13. | hereby certify that the information supgffled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplergentgf reporf s jrue 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 receiver g iruf d 1o execute this report as required by Chapter 607, Flo7 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE: Z A / 25/4030 ( 95‘) Y24 G0 .
| TYPELY G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 / 7 Date - Daytima Phone #

(EVTTrY V]



