2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ¢
DOCUMENT # H59303 Sy ecreta ry of State >
1. Entity Name 04-07-2003 91025 041 ***150.00 b
RETAIL MANAGEMENT COMPANY
Principal Place of Business Maiting Address
540 N HWY 434 #530 540 N HWY 434 #53)
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32714
2. Principal Place of Business 3. Mailing Address '|I||IN |‘|I |l"| 'll" m" ||||| ”” |[||| ||I|‘ |'|” Iml Ill" Ilm ]lII
Suite, Apt. #, stc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2537376 Not Applicable
Zi Count| Zi Coumnt iti
® ountry ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent — e oo . _.1..Name and Address of New Registered Agent —_
-1~ B h Name
! ‘U'EN’ KENDALL_ W Street Address (P.O. Box Number is Not Acceptable)
540 N HWY 434 @30
ALTAMONTE SPGS FL 32714
City FL Zip Code
8. The above named entityzsubmits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
2! the obligations of regisiefed agent.
SIGNATURE 4
! 2 L Signature, typad fopfi"fed name of registared agent and title if appiicable (NOTE: Registered Agent signature raquired when rainstating} DATE
Y R B
Ty FILE NOW!! -FEE 1S $150.00 ) )
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FundaCoat'r?buti;n. o igi‘egct’ohgif °
Make Check Payable to Florida Department of State
Al QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE [5}Y] _ [ Delete TIME O change [ Addition | &
NAME ALLEN, KENDALL W. NAME g
STREET ADDRESS | 540 N HWY 434 #530 STREET ADDRESS §
crv-st-2P | ALTAMONTE SPGS FL CITY-ST-2IP g
o
TILE D [ Delete TITLE [ change [ Addition %
NAME e | MILLER, J. WAYNE NAME
STREET ADDRESS 540 N HWY 434 #530 I STREET ADDRESS
CITY-ST-2P ALTAMONTE SPGS FL CITY-S7-21P
_|_une I O Deletz TILE . [ Change [ Addition
NAME NAME D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celetz TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP gITY-SI-2IP
TITLE [ balste TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the infarmation
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 ar director
of the corporation or the recelver or trustee empowered to execute 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 with an address, with all other like empowered.
T s ek b Auted ), 170
SIGNATURE: _ LM /RS Y ERSHD Ylo3 4078671797
SUENATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR * Dats Daytima Phane #




