2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SORRENTO FL 32776

DOCUMENT # P96000048898 Mar 06, 2001 8:00 am
1. Entity Name
-
RELIABLE LEASING, INC. ;. Secretary of State
03-06-2001 90309 003 ***150.00
Principal Place of Business Mailing Address
22435 STATE RD. 46 PO BOX 1046
SORRENTO FL 32776 MOUNT DORA FL 32757 PN U A YU
s s LR
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WR.TE IN THIS SPACE
City & State City & State 4. FEI Number 59.3383817 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name - . .
REHFELDT, ROGER D :
22435 STATE RD. 46 Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signatura, typad or printed nama of registered agent and titte if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS (N 11
TTLE vD 7 Delete TILE O Change [ Addition
NAME REHFELDT, ROGER D HAME
streeT aooress | 16447 E SHIRLEY SHORES RD STREET ADDRESS
orv-st-2¢ | TAVARES FL 32778 CITY- ST-21P
TIME PD O Delete TITE []change [ Addition
NAME DAY, MICHAEL A NAME
street aporess | 23733 SUNSET DRIVE STREET ADDRESS
CITY-5T-2P HOWEY IN THE HILLS FL 34737 CHY-ST-2P
RTINS K- ) B e T L [ change . [ Addition
NAME HAMILTON, JOSEPH P. NAME
stReeT anoress | 4245 DORAWOOD DR. STREET ADDRESS
CITY-ST-2IP MT. DORA FL 32757 CITY-$T-2IP
ILE O Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-ZIP
TITLE O oelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
THLE [ pefete TOLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-51-2P

indicated on this [e sRplemental repors

13. | 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
: e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Caytime Phone #

]

3

CR2E034 (10/00)



