2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033294 FILED
1. Entity Name A l' 03, 2000 8:00 am
REL SERVICE, INC. ecretary of State
04-03-2000 90186 026 ***150.00
Principal Place of Business Mailing Address
740 E. OCEAN AVE 740 E. OCEAN AVE
#305 #3306
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334355175 ﬁ (5 Z z z 5
E ST G A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nymber v Applied For
52-2092732 Nal Appicabio
Z1p Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= = | —Name - ———-- — . .
LAMB, RONALD ’ Street Address (P.O. Box Numl;er is Not Acceptable}
740 E. OCEAN AVE #305
BOYNTON BEACH FL 33437
’ City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttla if appheable. (NOTE. Registered Agent signalure required when reinstating) DATE
oo s ot | por Ma 15000 Faowil basss0og | 'O EecinCampagnFreneng - $5.00 way oe
I ’ ' * Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME b O Delete TITE Clchange [ Addition
N LAMB, RONALD NAME
sTReeT ADDRESS | 740 £, OCEAN AVE #305 STREET ADDRESS
GiTY-$T-2IP BOYNTON BEACH FL 33437 CITY-ST-7IP
TME 3 celete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
THLE - 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-72IP CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TILE [ celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

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
indicated on this report or supplemental report 1s 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 raceiver or trustee gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

changed, or on an atta ith an addfess, with all other like empowere Z S@' =
FO N® ( 0 A /)7 R ')) 40
(> ps GL00 “ioan
—~ EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ — .

(LS

SIGNATURE ANDTYP

SIGNATURE

Dale Daytims Phona #

CR2E034 (9/99)



