2000 UNIFORM BUSINESS REPORT{UBR)

&

’

1. Entity Name

R.L.N. ENTERPRISE SALES INC.

DOCUMENT # P99000075051

v
.

FILED
Jun 07,2000 8:00 am
Secretary of State

05-04-2000 90089 030 ***150.00

Principa Eria'ce :otJB‘usj,:eSs‘ “.-' Mailing Address
3843 N. TANNER.RD.: PME 307. 4250 ALAFAYA TRAL. STE. 212
ORLANDO FL 32826 OVIEDO FL 32765-8424
S T s AR R
3YEIN.TANNER R D, M8 30T 42SOALAFAYR
Suite, Apl. #, é1C. Suile, ApL. #, etc. DG NOT WRITE IN THIS SPACE
W SUITE 212 - . - - L Ny ey
OIVEAD, City & State 4, FEIN e Applied For
CHAAGO FL oviEvo [fL m’ 33 ”l,'o 01,1 Not Appiicable
Zp FABAS Country Zp Country ! . $B8.75 aduitionat
OR ANGE ‘ .32.765 SIPUNOLE 5. Certificate of Status Desired O Feo Roquired
8. Name and Addreas of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name - . P RN S L
" LI ALED i Y EE T YN
- . :YANDEL, DAVID WAYNE .
Street Address (P.0. Box Number is Not Acceptable),
.- 3843 N.TANNERRD. __.  _. _ WOy Ay SN S L)
ORLANDO FL 32826 o =
cty . s e ZipCade_ . .
B TR By S Y GELANDC FL | 507" g
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
toempn s ,"N._'
SIGNATURE T
Sigrature, typed of pRnted name of registered agant and il f Applicable. {NOTE: Rsglatered Agent BSgnature required when reinStating) OATE
$. This corporation is efigible to satisly its 'ntanglble FILE NOW!I! FEE IS $150.00 . N
Tax fiting requirement and lects to do so. After MAY 1, 2000 Fee will ba $550.00 10. 'Tiiz::‘::n%aé“;a;?b':’:g;‘mc'"g $5.09°w;g Be
{Sea critaria on back) Maks Check Pavable to Department of State i *

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TRE PRESROENT . [ oeles TLE Clchangs O Aodition §
Nawe DRI WAIRE .. JANOEL N 3
v | ARIANDE gL 32426 e-s1-7 8
THE (2 Dalee e O change [ Addition | G
NAME NAME

- ——- ———— T —— e — — —-—— — A R - e -
STREET ADDRESS STREET ADDRESS ’
CiTY-51-ZiF CiTY-51-2F
TTLE ] oetste T (JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-TP CAY-5T-2°P ‘
me [ '“ O pelets e = [ Change— 3 Adition 1.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P
TE 3 oatats e D) Change ) Addition
MAME NAME
STREET ADDRESS STREET ADQRESS
CiTY-$1-21P CITY-ST-2IP
TmE 0] Deete TE Ol change [ 2ddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CY-5T-2P

SIGNATURE

13. | hereby cartify that the information supplied with this filin
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the Samoe legal e r
of the corporation of the receiver or lrustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changad, or on an attachmant with an address, with all other like empowered.

) G S ANAED A1D o &’ 0 7-433-50
ASHINTED NAME OF SIGNING OFFICER OH LARECTOR Ders penm——"

does not qualify for tha exemption stated in Section 119.0?&3)0). Florida Statutes. | further certily that the Inforrmation

act as if made under oath; thal | am an oflicer or director

-



