FILED

2002 UNIFORM BUSINESS REPORT (UBR) . Sep 22,2002 8:00 am
DOCUMENT #  P99000033646 Slf):cretary of State

1. Entity Name ,\/
o ok %
RELIABLE SERVICES GROUP, INC. : 09-22-2002 90059 003 *#558.75
Principai Place of Business Mailing Address
2114 NEW VICTi QR RD. 2114 NEW VICTOR RD.
QCOEE - FL: 34761 OCOEE FL 34761
2. Principal Place of Business 3. Mailing Address ”II"IH l’l "" II“I I|m ||m "”l II’" mu ""I I"I“ml Im l“{
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |Applied Fer
59-3594745 Not Applicable
Zi? L N Country R an — C‘?_UTFZ__ ]~ 5. Cerlificale,of. Status.Desiad .. “’M"""?@%‘g%ﬁgﬁ"‘l@-’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUDRICK' JONATHON Street Address (P.O. Box Number is Not Acceptable)
2114 NEW VICTOR-RD.
OCOEE FL 34761
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida, | am famikiar with, and accept

the abligationsf registered agent.
SIGNATURE M oh/H/Lmr/\ K)g\h\CK CI/H/O}

Signa@yped ar printed narne of registerad agent and titla il applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
‘ . e ) "

9. This corporation is efigiale to satisly its Intangible FILE NOW!!! FEE I.S $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. ] Added to Fees
(See critaria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [J Delete TILE [ Change [ Addition

NAME” KUDRICK, JOHNATHON NAME
STREET ADDRESS | 2114 NEW VICTOR RD. STAEET ADDRESS
CITY-S1-2IP OCOEE FL 34761 . CITY-8T-2P
TTLE v O pelete TITLE [J Change [ Addition
NAME PARIS, SCOTT NAME ‘
STREET 00Ress | 3100 OLD WINTER GARDENS ROAD, #832 STREET ADDRESS
-G-8 2P —. . QCQEEFL . 34761 e atm .. _|§ CITY-ST-ZP e e e e e i e e - .

TE [ Delete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ALE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CImy-S7-21P CITY-S7-2IP

me 7 Delste TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
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 recelver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmext with an address, with all otjer empowere

SIGNATURE:

CIREDS onsthod i [ Q%r/o} 40) 40 &

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dato Daytime Fhm'ﬁ._




| —_— 499/
Aol oA (BT =

RELIABLE SERVICES

September 18, 2002

Division of Corporations
P.O. Box 1500
Tallahassee, FI. 32302-1500

'To Whom It May Concern:

Please accept this filing as being on time. I filled it out on 9-10-02 and meant 1o send it on
9-11-02, but was rushed to the hospital on the evening of 9-10 with massive internal
bleeding. 1 did not get out of the hospital until yesterday 9-17-02 and had no-one who
could write the check and send it for me. 1 would be happy to forward 2 copy of the
hospital transcripts if necessary.

Please call me anytime with questions at 407-402-3868.

Sincerely, : ! - ?

onathon Kudrick
Prestdent

2114 NEW VICTOR ROAD - OCOEE, FL = 34761
PHONE: (407-765-0809) » FAX: (407-290-3008)




