2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024917

Feb 25, 2002 8:00 am

1. Enty Name _ Secretary of State

RELOCATION SUPPORT SERVICES, INC. 02.95.2002 90002 020 ***150.00
Principal Place of Business Mailing Address

4016 HENDERSON BLVD 11870 WEST STATE RD 84

TAMPA FL 33629 C12

i | . IHAERHRAU M

WU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO MOT WRITE IN THIS SPACE
- = - - - Lo —_— . —_— - R, S . L - -
City & State City & State 4. FEI Number Appliec For
650663957 Not Applicabis
i Zi 1 iti
Zip Counlry ° Country 6. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
FUR ' HOWARD M Street Address (P.O. Box Number is Not Acceptable)
11870 WEST STATE RD 84
STE C-12
DAVIE FL 33325 City FL | 2 Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on pack) | Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O Defete TITLE T Change [ Addition

NAME FURMAN, HOWARD M NAME
- streer anoaess | 11870 WEST STATE RD, STE C-12 STREET ADDRESS

orv-sr-ze | DAVIE FL 33325 GITY-5T-2IP

TIfLE [ Delete TITLE [ Change [ Adgition
_NAME _ NaME__

———— - —_— - . —— = AT - —— . Ltk ey~ - |- T e T i e e

STREET ADDRESS "STREET ADDRESS B

CITY-ST-7IF CITY-ST-2IP

TITLE O petete THLE [OcChange ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O cetete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME (1 Delete TILE (I cChangz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE O pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-7IP ITY-ST-
c P OITY-§T-ZIP

" indicated on this report or suppreme (2l reg rt -

foes not qualify for the exemption stated in Section 118.07(3)(1). Flotida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor

of the corporatlon or the receivegfor fustegfe - ared ) exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

e empowered.

'ﬁW

o« /N
SIGNATURE: f_,,f, V7 AR — z ' ll'?]oz- ( ‘iﬂ) Y2000

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Data 4 Daylime Phone #

%

CR2E034 (9/01)



