2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # * POO000008053 A é‘cﬂt’azrgzogfss:?ftg .

1. Entity Name

PROFESSIONAL MANAGEMENT OF CENTRAL FLORIDA, INC. 04-11-2002 90764 001 ***750.00
Principat Place of Business Mailing Address

IG-EAST-GHUREHSTREET B23-BAST-GHURGH-STREPT—

ORLANDO FL 3280+ ORLANDO FL 3280t

s RN MARNU BTN

2. Principal Place of Busines@
\EE 'jet")(\r\ vange Avt- 17102 N prange Ave
Suite, Apt. #, etc. N) Suite, Apt. #, atc. w DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6 L3 \{u\ ] Fl 0 o lh/\ & » Fl 59-3631501 Not Applicable
g Country le Country " . 33_75 Additional
/g ')j? D\" 3 (5] L’ U A{ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg '
Ceodt Z.mmum an
ZMMERMAN’ SCOTT . Street Address (i’.O. Box Number is Not Acceptable)
323 EAST-GHURCH STREET —~ \
ORLANDO FL 32804— 700 ~Nor¥h Drange Ave
City ) v Zig Goda, .
Ocland> {4 FL | %300y

8. The above named entity gubmits ghis statgrhent for the purpose of changing its registered office or registered agent, or bot!w, in the State of Florida.

S(_h“-—z\\ Mt pan // /D/DL

SIGNATURE
Signature, tyfed or printed nar)( ofYegistered agent and titls it applicabie. (NOTE: Registerad Agent signature required when reinstating) DA‘lﬁ
9. This gprporatiqn is eligible to safisfy its\intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|lm.g rgqunrement and elects ¥Q do ko. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe){es
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRRETCRS IN 11
TITLE D [ pelete TILE 2 &Change [ Adgition
e ZMMERMAN, SCOTT f e (o) Zommerns A
sTReeT ADDRESS | 323 EAST CHURCH STREET STREET ADDRESS (908 MN¢ v Prac { e e
crv-s-2¢ | ORLANDO FL 32801 CHTY-57-2IP Oclands Flu 32504
e D 1 Detete e / [ Change [ Addition
e MITCHELL, JAMES R N
STREET ADDRESS | 9095 SW 87TH AVENUE SUITE 777 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 ' CITY-§T-2IP
THLE O vesete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ petete TILE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-5T-2P

13. | hereby certify that the informat
indicated on this report or supplg
of the corporation or the receivi
changed, or on an attachment

SIGNATURE:

eport is true and accurate and that my swgnature shall have the same legal effect as if made under oath; that | am an officer or director
BT by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' o trusied dmpowered to execute thls reporta
Hqreks, wnh R v mei’_
IR D b He o) ~/oma~(~}a1, Mo #987Tg

wwth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

yGNATURE ANDCEPED OR PRIB ED NAME OF SIGNING OFFICER OR DIRECTOR fDate | Daytime Phone #

AY /819600

CR2E034 (9/01)



