FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000024917 ecretary of State
04-14-2003 90098 025 ***150.00

1. Entity Name

RELOCATION SUPPORT SERVICES, INC.

Principal Place of Business Mailing Address
4016 HENDERSON BLVD 11670 WEST STATE RD 64
TAMPA FL 33629 C12
us DAVIE FL 33325
2. Principal Place of Business 3. Mailing Address \
12895 MW 677 Diave :
Sulte, Apt. #, etc. Suite. Apt. #. etc. B CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4. FEI Number Applied For
PARK LAY —~ - 65-0663957 Not Applicable
Zip Country Zip Country ” , $8.75 Additional
3%07 ¢ US A‘ 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . _ Name '
FURMAN, HOWARD M Howpee D Jhrtek. Fumrman)
Street Address g’.o Box Number is Ng,&cce table)
11870 WEST STATE RD 84 s95 W 2?0 pay
STE C-12
DAVIE FL 33325

N O g k1 Al ) FL Zifgc__-;’»dce) 26

8. The above named entity sutyits thig stajemenifor the pupdose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisjeregl agent.

SIGNATURE _ e Fooirrr rek fotey pn/ /f ! / >3
Signatura, d of printed name of reg\sle'id agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) “paTe’
Ll
1
A“FlLME N?v;é E;EE I.s tisgsosg 00 9. Elaction Campaign Financing $5_00 May Be
or May 1, 2003 Fes will be Trust Fund Contribution, 0  Addedto Fees

Make Check Payable to Florida Department ot State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
me - | PSD _ 1 Delete TMLE O Change [ Addition
NAME = FURMAN, HOWARD M NAME
sTREET aopness | 11870 WEST STATE RD, STE C-12 STREET ADDRESS
arvae | DAVIE FL 33325 CITY-§T-21P
TILE ‘ ] Delete TITLE [ Change ] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE . 3 Delete TITLE [ Change [ Addition
NAME T e NAME T 7 T
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE [ peletz TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME N [ Delete TLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e [ Delate TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2P
12. | hereby certify that'the information suppligtyith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemergal fepor} is true god-esgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver g
changed, or on an attachment wj

SIGNATURE: ___ JXp

.cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

E s e feeomte’ dhioz (464) 24-to00 # 203

SIGNVUT AND TYPED QR §HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore # J

N 1480980

CR2E034 (10/02)



