FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  GB3505 ecretary of State
1. Entity Name 04-09-2003 90161 025 ***150.00
V & | MAINTENANCE CORPORATION OF CENTRAL FLORIDA
Principal Place of Business Mailing Address
4405 SW 35 TERR P O BOX 141901
GAINESVILE FL 32608 GAINESVILLE FL 32614-901
2. Principal Place of Business 3. Mafiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

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

59—2338177 Not Applicable
Zp ~ Country Zp Country 5. Certilicate of Status Desired O $8 73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T Namé S -
STROHECKER, LARRY G. Strest Address (P.O. Box Number is Not Acceptable)
1764 LIVE QAK LANE

ATLANTIC BEACH FL 32233

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept
the: obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NQTE: Ragistered Agant signature raquirad when feinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
At ay 1, 2000 Foo il be 55000 e o $5.00 e o
Make Check Payable to Florlda Department of State ’
10, OFFICERS AND DLRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT J Delate TITLE [ cChange [ Addition
NAME STROHECKER, LARRY G. NAME
streeT AnDRESS | 1764 LIVE QAK LANE STREET ADDRESS
orv-st-ze | ATLANTIC BEACH FL 32233 CiTY-57- 2P
TITLE Vs ] celete TITLE (O change [ Addition
HAME STROHECKER, CAROL A. NAME
| STREET ADORESS | 1764 LIVE QAK LANE STREET ADDRESS
CITY-ST-2IP ATLANT]C BCH. FL 32233 CITY-ST-2P
TITLE o ’ T ] petete e e ST e o = = — - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-&IP
TITLE T Delete TMLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2IP CITY-§T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 exacute 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 wijh an address, with all other like empowered.

SIGNATURE: [[CFARRY G. STROHECKER) 04/04/03  (352) 373-5628

SIGWATURBJAND'TWED ‘o PRINTED | NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



