2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065498 Mar 14, 2000 8:00 am

1. Entity Name Secretary Of State

RE-LIABILITY PURCHASING GROUP OF FLORIDA, INC. 051 42000 9003 013 150,00
Principal Place of Business Malling Address
s HOLLYWOOD BLVD.. SUITE C 3829 HOLLYWOOD BLVD.. SUITE ¢
T FL 33021 HOLLYWOOD FL 330216729

CR2E034 {9/99)

Suite, Apt. #, etc. _ i ’ Suite, Apt. #, etc.___i_ JE B DO NOT WRITE iN THIS SPACE- ~ ——— - —
City & State City & State 4. FEi Number Applieg For
S9- 3559887 Not Applicable
' : = ”
Zp Country " Cauniry 5. Certificate of Status Desired [ $8.75 Auditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
1, ) Name
MADIO! R.OBERT R Sireet Address (P.0. Box Number is Not Acceptable)
3829 HOLLYWOOD BLVD., SUTTE C
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature reguired when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible ~-[- — -FILE-NOW!! FEE-IS $150:00 = - ~| 0 o - )
" ) . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2300 Fee will be $550.00 Trust Fund Co?nr?bulion. . | fi;%?ohgaezfe
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dekete TILE [ Change [ Addition
NAME MADIO, ROBERT NAME
STREET ADORESS | 3829 HOLLYWOOD BLVD., SUITE C STREET ADORESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-21P
TINLE D ' [ pelete TILE [Jchange [ Addliion
NAME | MADIO, RUSS NAME
STREET A0DRESS- (3829 HOLLYWOOD BLVD., SUTE C STREET ADBRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
TILE [ pelete TMLE [ Change ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP
TITLE £ Dalete THLE [ Change (] Addition
HAME - NAME .
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CIFY-ST-21P
TE [ Delete TME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP . e sy o CTY-sT-21P
e -~ e T T tekere T e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Criv-8T-2iP CITY-5T-ZiP

13. | hereby cenifz that the informaticn'suppiied with this filing doés net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicatéd on this report or supgriemental report is true and accurate agh 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 recg or trustee empowergd 3 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg A
AN - 2. §-00 F8Y. 544 ANk

A_A : A i) L
ATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

SIGNATURE: X- f




