2000 UNIFORM BUSINE§5 RERPLE: (UBMR]
DOCUMENT # P99000036636 FILED

1. Entity Name

RELIABLE MAINTENANGE, ING. May 12, 2000 8:00 am

Secretary of State

Principal Place of Business Malling Address 03-14-2000 90093 030 ***150.00
524 PLAITAN RD. 5124 PURITAN RD.
TANPA £ 23617 TAMPA FL 336177607

= e s s 5 Wi AR GR AN AR

Suite, Apt. #, elc. Suité, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - ~ Applied For

= 2
_ A - 35115 03 Not Applicable
7 i Count = it
e Countey op Y 5. Carlificate of Status Desired ] $8.75 Additional
) . Fee Required
{ 6. Name and Address of Current Regiatered Agent 7, Name and Address of New Reqleterad Agent
[ ] ‘ Name
- MARCEU.W, ALBERT c K - Streat Address (P.O. Box Number is Nol Acesplabie]
5124 PURITAN RD.
TAMPA FL 33617
City FL Zip Gade
8. The above namad entity submits this statement for the pmpﬁse of changing IS fegistered offive ot fegistered agent, o both, in the Stase of Fosida.
SIGNATURE
Gignature, typed o printed ‘nama of ragistered agent and tile i applicable INOTE: Registored Agent signatere required whan ravslatng) DATE

9. This corporation is eligibie to satisty its intangibie FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirsment and elects te 40 50. After MAY 1, 2000 Fes will be $550.00 . o 0

= Trust Fynd Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department ot State '

1. COFFICERS AND DIRECTORS I 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 telete THE [J Change [ Adaition

NAME MARCELLETT), ALBERT C NAME

smeer anoness | 5424 PURITAN RD. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33617 GITY-5T-2IP

TIVLE ST [ peiee e ] Change [ Addition

NANE MARCELLETTI, JANET B NAME

sraeeT sookess | 5124 PURTAN RD. STREET ADDRESS

CITY-ST-2P TAMPA. FL 33517 ] CIFY-S1-7IP

ME " [O Dlete TIMLE [ orange [ Additioa

MEME i . HANE

STREET ADDRESS STREET ADDRESS

CY-$T-IiP CITY-§T-ZIP

TILE ) *7 [ pote wme [ Change L Aodition

NAME NAME

SIREET ADDRESS - - STREET ADORESS

TATY-4T- TP ) CITY -3T- P

THE 7 Delete TILE [ ohange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CRY-S1-T1P

TILE 71 petele TRE [1Change [ Additicn

NAME NAME

STREET ADERESS STREET ADDRESS

LITY-57-210 CITY-ST-2P )

13. | hereby certify that the nformation supplied with this "";:g does not quality for the exemptian stated in Section 1 19.0?&:3)0). Florida Stalutes 1 lurther certily thal the information
indicated on this report or supplemental report Is true and accuraie and that my signature shall have the same tegal effect as i made under oath: that T am an offieer or director
of the: carporalion of 1he receiver of rustes erapowered to axecule this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 o7 Block 12if
changed, or on an attachment with an address, with all other like ampowered.

. g S o 2

SIGNATURE: _ 2= Bg-O0 SI3TYIRY

SIGNATUAE AND TYPED OR PRINYED NAMIE OF SIGHING OFFIGER GR DIRECTOR Date Daylime Fhong #

CR2E034 (9/99)



