2000 UNIFORM BUSINESS REPORT (UBR) +

DOCUMENT # P99(j00047156 | May 19,2000 8:00 am
* a
RELOCATION SUPERCENTER, INC. Secretary of State
N 04-25-2000 90129 001 ***150.00
Pringipal Place of Business Maifing Adgress
11209 NORTH DALE MABRY HIGHWAY 11209 NORTH DALE MABRY HIGHWAY
TAMPA FL 33%i8 TAMPA FL 33618-3874
¢ SEES RO G R
Suite, Ant. #, elc. Suite, Apt. #, ete. 20 NOT WRITE IN THIS SPACE
City & State . City & Stat 4, FEl . Applied For
WIS e - I ? TERE et L e _-..—.--—%‘!—- -e-r—.- 35-13?31.."__ Not Applicable
ap Country Zip Cauntry l 5. Certificate ot Status Desired | ﬁg‘gﬁs q&:j:‘;tiona]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name O
ehlec\y
SPIEGEL & UYRERA, PA. Steve h n 4

Street Address (P.O. Box N er is Mot Ac [v]]
343 ALMERIA AVENUE a0d M. ””‘5&\?:%‘”&“&5 B’ggﬁ D
CORAL GABLES FL 33134

17 Tonepe. FL | 338\ &

8. The abgve name i its this statement for the purpose of changing is registerad ofiice or registerad agent, of bolh, in the $tate of Florida.
* leck Jre!
SIGNATERE Sheve 68-\'\ e king ‘pm_s\&u{t Hlig/ro
Signatura, yded’or printed name of registered agent and It if apRc [NCTE: Registered Agent signaturs requiradevhedreinstaling) DATE
9. This corporation is eligible o satisfy its Intangble . FILE NOWIN! FEE IS $150.00 . S
Tax ling r_equirememgand o e o 30, After MAY 1, 2000 Foo will$ Do $550.00 0. Blaction Compalgn Financing  $5.00 May b
(See criteria on back) a Mzke Check Payable to Department of State .
11. ) COFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 _
TME PD 1 pelete e [ Change T Addition | &
HAME OEHLERKING, STEVEN S NAME @
STREET aooRess | 11209 NORTH DALE MABRY HIGHWAY STREET ADORESS 2
orv-s1-2f | TAMPA FL 33618 CITY-ST-21P ol
i
e SID [ Delete e [Jthange [ Addiion } G
NAME OEHLERKING, BARBARA J NAME
STREEF ACDRESS | 11209 NORTH DALE MABRY HIGHWAY STREET ADORESS - ...
CITY-$1-ZIP TAMPA FL 13818 : CITY-$T1-21p
TILE 3 Oetete e ] Cnange [ Adgiion
MAME RAME
STREET ADORESS STREET ADDRESS
uw—swl’ erTy-§7-21P
TIELE 1 Gelete TITLE {JCrangz ] Agaition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST- 7P on-si-oe’ |7
TITLE O Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CIY-SY- 79
mLe - ' " [ Delete e [JCrnge L} Addilion
HAME RAME
STREET ADDRESS STREEF ADDRESS
CATY-5T-ZIP CITY-ST-2P

13. | hereby certify that the informatian supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver o ed 1o exscute \his report a$ required by Chapler 607, Florida Stahutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment withl all ather like ecnpowered,

\_SiGNATUHE:

S-eve

ETeta Vh G IR0 ﬁﬁ\i\é.j“\L\nB ‘t!l?/ﬂ @IB)‘YU-I‘{I'T

Dats Daytine Prona # ]




