’

2002 UNIFORM BUSINESS REPORT (UBR) - FILED

socuETs 60193 ) Mar s 2002 500 am

RJM OF CENTRAL FLORIDA, INC. : : : 03-03-2002 90075 019 ***150.00
Principal Place of Business Mailing Address ‘
12202 PARK AVE 12202 PARK AVE ' ' R
. VUSRI L
WINDERMERE FL 34785 WINDERMERE FL 34786 : - hia ko) od
2. Principal Place of Business 3. Mailing Address ' ' ’Il“l |'H| m" ” lllllll m" ||H Illu ||||| Im”"" |||” |||" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. . l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1286686 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
[REGpREUU N . [ P e - T T T Y T T e sem—— - —Fo@ Required. .. -. -— { -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KOLTUN' JEFFREY M Street Address (P.C. Box Number is Not Acceptable)
557 NORTH WYMORE ROAD e
SUIE 100 ~
MAITLAND FL 32751 City FL | ZpCod

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.

SIGMATURE .

CR2E034:(9/01):

Signature, typed or printed nama of registerad agent and tmeri! apphicable. (NOTE: Registered Agent signature required when reinstating} DATE
| o. ihisfﬁprporatiqn is eiilgiblj toI sz;llslfyci’ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ‘”9 rgquwemen andelects to de so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. a Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PO o - O] Defete TITLE [JcChange  [J Additicn
N FERDINAND ROBERT L NAME
STREET ADDRESS | 12202 PARK AVE STREET ADDRESS
cnv-s1-2p | WINDERMERE FL 34786 CITY-§7-2IP
TIMLE VD O pelete TITLE [Jchange [ Addition
NAME [FERDINAND,JAMES V NAME
STREET ADDRESS 208 GREN LAKE C‘RCLE STREET ADDRESS
CITY-S8T-ZIP LONGWOOD FL 32779 CITY-ST-ZIP
TITLE - - « [)oetete - = TILE s D e e e T e =s[ Chenge [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2IP GITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ velete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-31-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-21P CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptefhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the comparation or the regeiveropfiustee.smpowered to execute thisgaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachyhHe M an agirgss, with all other like empd d

ED D202 JOIY Dbty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWFFICER OR DIRECTOR Data Daytime Phone #

. ruw



