FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # N0O2000001567 Secretary of State
1. Entity Name 05-05-2003 90708 014 ****51.25
FACILITY SOLUTION PROVIDERS OF CENTRAL FLORIDA,
INC.
Principal Place of Business Mailing Address e e e .-
2674 FITZHUGH ROAD 2674 FITZHUGH ROAD
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, sic. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI ar Applied For
:é”é 0 i i 709 ' Not Applicable
P Country P Country 5. Certificate of Status Dasired C $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7 Nnme and Address of New Registered Agent
T T T Narme e
KELLER-‘ PHILLIP L Street Address (F.0O. Box Number is Not Acceplabte)
2674 FITZHUGH ROAD
WINTER PARK FL 32792
City FL Zip Code

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 cbligations of registered agepl. J
e

SIGNATURE &

S\gn?ture. typed or arinted name of r'egtstared agent and titla if applicable. (NOTE: Registared Agent signature reguired whsn rainstating} DATE
w
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Bo M'ake Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete e . Jhange [ Addition
NAME KELLER, PHILLIP L NAME
steeet anoress | 2674 FITZHUGH ROAD STREET ADDRESS
env-s1-z¢  (WINTER PARK FL 32792 OITY-§T- 7P ‘
TITLE D [ Delete TIMLE [Jchange  [] Addition
NAME WILKERSON, GARY E NAME
steer anoress | 5608 MARWOOD DRIVE STREET ADORESS
orv-st-zp |QORLANDO FL 32810 . ) CITY-ST-2ip
TITLE D O petete TITLE T [ change [ Addition
NAME REED, DAVID J NAME
streer aporess | 4479 HARBOUR LIGTHS COURT STREET ADDRESS
CITY - 57- 2P ORLANDO FL 32317 CITY-8T-21P 4
TITLE O Dalete TILE O] Changs  [Eeddition
HANE NAME r[foMAL{,I BRUNa
STREET ADDRESS SIREET ADDRESS | /0 9 ORAMM Btossom ait
CITY-5T-2P CvS-IP | Ay ramenTe” SPRINGS FL 329
TITLE ‘ O pelete TITLE DJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TLE [ Deiete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-§T-21P CITY-5T-20P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report of subplemental repar i ATue and accuraté and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or tpWstee engf Fawered to exegute this report as reguired by Chapter 617, Florida Statutes; angrthat my name appears in Block 10 or Block 11 if
changed, or on an attachment with-a7addpsSsAvith all other powered.

S25/03 (o Jotr30

SIGNATURE:

0013089

CR2E037 (10/02)



