‘2‘0’0‘0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/63673

1. Entily Name

RELEXA, INC.

Principal Place of Business

P.Q. BOX 425
LEHIGH ACRES FL 33970
us

Mailing Address

12670 NEW BRITTANY BLVD
STE 101

FORT MYERS FL 33907-3650
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90074 048 ***150.00

AR BT

DO NOT WRITE IN THIS SPACE

City & Stale

4. FE! Number Applied For

City & Slate 65 0‘
09127 Not Applicable
Zi ; t it
ip Country Zip Country 5. Certificate of Status Desied  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSON, ROBERT D JR
12670 NEW BRITTAN BLVD
STE 101

FORT MYERS FL 33906

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registerad agent and tile if appiicabla.

{NOTE: Registered Agent signature refuirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangitile
Tax filing reguirement and elecis to do so.
(Sea criteria on back) ™

 FILE NOW!!! FEE IS $150.60
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrilbbution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE peP [ oelere TILE [J Change [ Acdition | -
NAME ECKERL, ARMIN NAME :
STREET ADDRESS | 237 JOFL BLVD STREET ADDRESS .
CITY-ST-Z1P LEHIGH ACRES FL 33072 OITY-ST- 2P

TITLE VST 3 Delete TITLE Ol change [ Addition | ©
NAME SCHWARZMEIER, WILLIBALD NAME

STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS

CITY-ST-21P LEHIGH ACRES FL 33972 CITY-ST-ZP

TILE [0 Delste TMLE O change ] Addition
NAME o= NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Criy-5T-7i9

TITLE [T pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21P

TILE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-57-2IP

TMLE O Delste TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certity that ihe informaiion
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 oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all ather like empowered.

SIGNATURE: MQ&JAW = LALL BALD SO L4 A RENT

2-15-Z0te  Qui-164 - 8aRA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Dayhme Phone #




