2000 UNIFORM BUSINESS REPORT (UBR)

T FILED
DOCUMENT # P99000034535 Apr 26, 2000 8:00 am

FLORIDA RELOCATION SERVICES, INC. ecretary of State

04-26-2000 90065 026 ***150.00

Pringipal Place of Businass Mailing Address
6521 RIDGE ROAD STE. 3 6521 RIDGE ROAD STE. 3
FORT RICHEY FL 34668 PORT RICHEY FL 34668-6836

R Ve AR

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THiIS SPACE

City & Sta

L tp c)ﬂ.LRlC—HGy, FL N%St o1 QJCJUW 4 F'L * FE%FC?B r --3 5 70577 4'—’ ':Zﬂz(:;z;ble

Zip Countr ip Countr . ) 8.75 Additional
3Y b<3 u é é(‘{ (0{3 ¥ g 5. Certificate of Status Desired O gea Hequirec; 10

%. Name and Address of Current Registered Ageni 7. Name snd Address of New Registered Agent

“Brocke ZyLka

ZYLKA, BROOKE

8521 RIDGE ROAD STE. 3 St&aet Address (P.Osa&N er is Not Acceptabie)

+

PORT RICHEY FL 34668

| e forrRatey BT
— “New Boat Pichey FL | B3

mits this staterent fo%cse of changing its registered office or registered agent, or both, in the Etata of Flgrida.

ol 4% ‘5/ 99/3900

CR2E034 (9/99)

SIGNATY el reg S agent Wi a@ame * {NOTE: Registered Agent signature required when reinstating) [ DATE

8. This corporation is eligible to satisty its Intangié// FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ]  Added to Fees
{See criteria on back) Ll Make Check Payable to Department of State

11, OFFICERS AND DIREGTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PRESIDENT, @677“1’72 7 Delete TITLE ] Change [ Addition

NAME DrpecToR 'f_ms U FE NAME

STREETADDRESS | 2D STRICKZ ol T STREET ADDRESS

ov-srze |03 TaArAY LN, FoUDay FL 3UbLYO | om-srze

TITLE ' ’ [ Delste TIMLE T change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7P CITY-$T-2IP

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-2 CITY- 5T-74P

THLE 3 Delate TTLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIVY-ST-7ie CITY-ST-70

TTLE O pelete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Fiorida 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 efiect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

3T e T qh_z,fzooo 27— B229,

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




