FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # 601983 ecretary of State
1. Entity Name 04-21-2003 90429 045 ***150.00
RJM OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
12202 PARK AVE 12202 PARK AVE
WINDERMERE FL 34786 WINDERMERE FL 34785
2. Principal Place of Business 3. Mailing Address |||I|l| I“" ||||“|||| ||||“m| ”n II'" I’I" Ill" Iml m“ ll“”“l

Suite, Apt. # ete. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 59—1286686 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?g';fq lﬁiﬂ“"“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

KOLTUN’ JEFFREY M Street Address (PO. Box Number is Not Acceptable)

557 NORTH WYMORE ROAD -

SUITE 100 - P

MAITLAND FL 32751 City ] FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or primad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirac when reinstating} DATE
FILE NOW!! FEE IS $150.00
8, Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TruztlﬁzndaCopnt'r?bution o ] fti!.e?:l?og?ésa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
Tme PD [ Delete TITLE [ Change [ Additien
NAME FERDINAND,ROBERT L NAME
STREET ADDRESS | 12202 PARK AVE STREET ADDRESS
orv-s-2F | WINDERMERE FL 34786 CITY-ST-2P
TITLE VD [ Delete TILE ) [ Change [ Addition
NAvE FERDINAND,JAMES V NAME
STREET ADDRESS | 208 GREEN LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 - CITY-ST-2IP
TILE 1 Delete TLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [3 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF . CITY-§T-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TNLE O Delete TITLE [T Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cermy that the information
indicaled on this repart opetighlemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corparation or therfecgiver or trustee empowered to exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg nijwith an gidress, with all ather like emEowered
Y4 o3

SIGNATURE:
HS}Q’IM‘UHMD TYPED OR PRINTED NAME OF SIGNING OFFICERDR PIRECTOR y Date Daylime Phone #

B

CR2E034 (10/02)



