2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG6000048898

1. Entity Name

RELIABLE LEASING, INC.

Mailing Address

PO BOX 1046
MOUNT DORA FL 32757

Principal Piace of Business

22435 STATE RD. 46
SORRENTQ FL 32776

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90049 040 ***150.00

%

428¢hH1

LA R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3383817 Not Applicable
i Zi 1 iti
Zip Country P Country 5. 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
- -z N - - - N - Name~= - - - -

REHFELDT, ROGER D
22435 STATE RD. 48

Street Address (P.O. Box Number is Not Acceptable}

SORRENTO FL 32776

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changingA d cffice or registerseam

SIGNATURE RO :

TR, O Dpth, in

e State of Florida.

vl ;4/ 2

Signature, typad or pnnled nama of registerad agent and title if applicabls. 6

: Registeee Agenl signature required whemnnsmt\

ZDATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

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

TITLE VD O Defete TILE [ change [ Addition §_

NAME REHFELDY, ROGER D NAME §

STREETADDRESS | 16447 E SHIRLEY SHORES RD STREET ADDRESS 9

CITY-ST-2IP TAVARES FL 32778 CiTY-ST-2IP i
— @

TITLE PD [ Delete TITLE [JChange [ Addition | G

NAME DAY, MICHAEL A NAME

STREET AGDRESS | 23733 SUNSET DRIVE STREET ADDRESS

ciry-Si-zp HOWEY IN THE HILLS FL 34737 crry-st-2I

TITLE ST O Delee TILE (] Change [ Acditien

NAME HAMILTON JOSEPH F. NANE ” - - T - -

STREET ADDRESS | 4945 DORAWOOD DR. STREET ADDRESS

CITY-ST-2IP MT. DORA FL 32757 GITY-ST-21P

TITLE O Delete TITLE [ Change  {T] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§1-7IP CITY-ST-ZIP

TITLE ] Delete TITLE (I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | herghy certify that the information supplied with this filin

of the corporalion or the receiver or trustee empowered 1o execute this+e as required by Chaptortd

changed, or on an attachment with an address, with all other like g

ROGER D REHFELDT -
SIGNATURE: ___ SIGNA Uz Rl

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate and lhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
prida Slatutes; and that my name appears in Block 11 or Block 12if

Daytirne Fhone #




