e —————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

b
DOCUMENT # P o y
1. Eniy Name 9800002853 Secretary of State
RELEEF, INC. 05-14-2002 90272 007 ***150.00
Principal Place of Business Mailing Address
950 MOODY RD..#134 950 MOODY RD..#134
FT. MYERS FL 33303 FT. MYERS FL 33003 - ‘
2. Principal Place of Business 3. Mailing Address ”II"", "l “m "m "m "m I|l“ Il"l "II”I]I““II Iml 'm IIII
Suite, Apt. #, etc, Suite, Apt. #, etc. , DO NCT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
65‘0829952 Not Applicable
zip Country Zp Country 5. Certlflcate of Slatus Desired | $8.75 Additional
_ A .- ) et i L . e Fee Required

6. Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent

e Seor I Hus

WINSLOW, CARL H JRESQ

256 HETMAN ST, e 57/ w2 NSRS SUME (34

FT. MYERS FL 33801

qu Fr Mgm FL Z\'pCDt?3?03

as/oz

{NOTE: Registered Agent signature requirsd when reinstating) DATE
i
i N e . "
g, 1h|s{ﬁprporathn is e\ltglblj tc’) se;tlstiyéts Intangible FILE NOW!!l FEE IS $1 59 00 10. Election Campaign Financing $5.00 May Bo
axiling requirement and elects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Deparlment of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvP xnem mE ‘ ] Change £ Addilion
NAME WEST, CHUCK HAME .
StReeT ADDRESS | 8880 STAGHORN WAY STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33908 oTY-S7-21p |
TIE PCEQ O pelete TITLE C) Change [ Addition
NAME HILLS, SCOTT - e
SIREETADDRESS | 950 MOODY RD.,#134 STREET ADDRESS
Lrv-stze | FT. MYERS FL 33903 ) - Jorvsrae
THLE ST 7 7 - 7 ] Delete TR TV T o I T e ‘Tlchange [ Addition |~ ==
G HILLS, SCOTT M
STREET ADDRESS | 950 MOODY RD.,#134 STREET ADDRESS
CITY-ST-7P FT. MYERS FL 33903 GITY-§T-2P
e ' O Delete THLE [IChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7P
TITLE O pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
e 3 pelate TITLE [ change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-$T-21F

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

& and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directer
cyed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

G mEoiEy 4asipe Tn-777.304

13. | hereby certify that the informglion s Pplicy
indicated on this report or supblemegfdi 14

of the corporallon or the receiler

\A‘*

ﬁrhu AND Tv)fn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

1128160 |

AW

CR2E034 (9/01)




