2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084278 FILED
1. Entity Name Jan 27, 2000 8:00 am
RELIANT VENTURES, INC. Secretary of State
- 01-27-2000 90044 022 ***158.75
Principal Place of Business Mailing Address
9304 SW 77TH AVE 9304 SW 77TH AVE
c3 ca
MIAMI FL 33156 MIAML FL 33156-7910
R T NSRS
8107 Sw 503 e ' 910F cw 203 57
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . 'Gity & State 4. I'=El Nuraber Appiied For
MNi A Fb A 1401 59-3499029 Not Applicable
Zi Countr Zi Countr; - ) R itiona
.3 p; I ?7 ountry 393 / ?q ° nz{ 5‘ 5. Certificate of Status Desired [ §385 ggkﬁi%’ I
i 6. Name and Address of Current Registered Agent " 7. Name and Address of New Regisiered Agent
GREMER, JOHN B " Cbresen Iokn B
» Stregt Addregs (P.Q, Box Number is Noj Acceglanl e
9304 SW 77TH AVE 165" °sw " 30% e/
3
MIAMI FL 33156 : - - i
i) g FLI"$3 /57

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

SIGNATURE _ ./%—7( o B,GREMER _ pres f’gﬁ/l sl-/z 220

tufs, typed, fintc name of regeetiad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating}
’ Ll
i A oy ) .

9. This scrporalén is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) L Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O palete TITLE Py Tz 2 b Change [ Addition

2 7 -

N GREMER, JOHN B. N, GARE ALl el sr addeess chy

STREET ADDRESS | 9304 SW 77TH AVE. , C-3 secTARess | SO 7 e 2O

are-size | AuAMY FL 33156 ov-stae | Ay s et P L 331¥9

TITLE - [ pelete TITLE V/ T ’ﬁ, . [ Change QAddition

NAME NAME Shaer 6 3’2? ST

STREET ADDRESS seersoovess | @fO F S,

L ov-sr-ze ovste | gy, 41, FL 33/87

TRLE” [ Detete --g e - -] ) [ change  [J Addition

NAME : RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28P

TINLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIy-ST-21P oo CITY-5T-2F

THLE a [ Delete TINLE {(Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-21P

TMLE ) [ pelete TITLE s O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | =7

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

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. ! furthar certify that the infarmation
indicated on this report or supplemental report is true 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 or trustes empowered t0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LoPiE TREE AN = ?‘%— 1
L DEOUIRED oy 15/ 2000  Jurssy

ANDTYPED OR PFWN_AIIE OF SIGNING OFFICER QR DIRECTOR offe 4 Daytme Phone #

CR2E034 (9/99)



