2002 UNIFORM BUSINESS REPORT (UBR) FILED §
1. Enily Namo Secretary of State .
RELIANCE HOME TRUST, INC. 03-18-2002 90192 028 ***150.00
Principal Place of Business Mailing Address
4512 WOODLANDS VILLAGE DR PO BOX 1476
ORLANDO FL 328352717 WINDERMERE FL 34786-1476
2. Principal Place of Business 3. Maiing Address “""m “l |IH| 'lm Ilm "m Ilm "””II" ||"| "N"m“m 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For ;
59-3563523 Not Applicacie |
. 7._pr L Country Zip Country 5. Certificate of Status Desired d $8'75 A'dditional
S T Fee Required i
6. Name and Address of Current Registered Agenf o e csmes <7 2Name and Address of New Registered Agent
Name T s e |
WAU'ACE' ROSE MARIE E Street Address (P.O. Box Number is Not Acceptable)
1561 TRUMBALL ST
KISSIMMEE FL 34744 i
City FL Zip Code
8. The above named thig tateme;th/e:’pos cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR A :
, typed or printegfhame of regisieredagent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE }
¥ H
9. 1hxsfﬁ_orporat|o.n is ehtgablg tcl> satt\s;fytljts Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiling rgqunremen and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 0
e N O Delete e vice Presigeny i (] Change  JRLAddition | 5
NAME WALLACE, ROSE MARIE NAME Wallace , Micha el &
STREET ADDRESS | 4512 WOODLANDS VILLAGE DR STREET ADDRESS | A2 wlood londs Vi ”ﬂﬁ{ Dr- §
emv-st-zp | ORLANDO FL 32835-2717 avsrz |orlpndo Pl 32835 -2771 g
TILE [ Delete TITLE [ change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
ClT‘_!-ST-lIP ) CITY-ST-2IP
TITLE - Oelee || mee 7 TR T T e e ST T [T Change (L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-5T-2IF
TMLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2ZIP i CiTY-ST-2IP
TITLE (1 Delgte TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P B
3. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the infcrmation
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 ocath: that | am an officer or director
o;the cgrporalion or thehreceiv & d ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 » changed,or.on-an attachme L JikK Sre: -
.+, changedof onan & Rose Mare
Ty Tt T s ‘ﬁ[',"",ﬁ‘ & S B — A
SIGNATURE: ¥ q;‘.‘..\m'\‘n R \.f g e ..,Lﬂ_lD M\\au 5!4’02 40) @—2 4/7,|4
R - L FEWATURE AND war.ron PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date Daylime Phone #




