2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am
DOCUMENT #  PQ9000065847 Secretary of State

1. Entity Name 02-27-2003 90182 013 ***150.00
RELOCATION PLACEMENT SERVICE, INC.

Principal Place of Busi/ness Mailing Address
2382 SWEETWATER BLVD 2920 CANCE CIR. .
ST. CLOUD FL 34772 ST. CLOUD FL 34772 '
2. Principal Place ¢f Business 3. Mailing Addregs “"“m "I Iml "l" |I|” "I" ||“| ||“I Nm |’m m" ||I" Im ‘III
o
5078 Usssied D o5 Disszer) Do '
Suite, Apt. #, etc. Suite, Apt. #, etc. [XCHECK HERE (F MAKING CHANGES
—— (e —
City & State City & State 4. FEl Number Applied For
7 ClouN £L s7. Cloud £ L 59-3632714 Not Applicabie
Zi Country Zip [ Tcouny o . $8.75 Additional
3‘,877, OJC—GBL 4_ 3“7/ - 0 s C?@L 4.P ~ |- 5. Certificate of Status Desired . .[[] . Fée—RaﬁﬂiréE:'l ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOWITZ’ DENNIS S ESQ Street Address (P.O. Box Number is Not Acceptable)

2295 CORPORATE BLVD. N.W., STE. 120

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
: . Election C Fi i
After May 1, 2003 Fee will be $550.00 ; ° Erszt‘lgzndagoﬁr?bnuti:: rene O fgﬂgﬂong?éf )
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS | IR - ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE D [ Celete TITLE P - Change [ Addition
e MANNIFIELD, MICHAEL e (Michael T MawniFiend
STREET ADDRESS | 2920 CANOE CIR. STREETADDRESS | £~ TS N ISSTBA D A
crv-st-zp | ST. CLOUD FL 34772 ov-sr | s Alesod 4L 3477/
TITLE ] elete TITLE ! [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) on-st-ze ) ) B
TImLE O [ielele TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TILE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{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 sath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M 2 2003 o7 £9- £723
el '{ Data Daytima Phone #

1OTnnan |

At

CR2E034 (10/02)



