2001 UNIFORM BUSINESS REPORT (UBR) FILED

[PV TEV T

DOCUMENT # POO000027195 , = . Feb 05, 2001f8§00 am
- Ently Neme " Secretary of State
G .
RESIDENTIAL LEASING AND MANAGEMENT, INC 02052001 90036 079 **¥1 50,00
Principal Place of Business Mailing Address
3707 FM 1960 W.. STE. 240 3707 FM 1960 W.. STE. 240
HOUSTON TX 77068 ‘ . HOUSTON TX 77068 JLOovYv ™~
s P s DD A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number V’Kpph‘ed For
Not Applicabls
Zp Country 2p Country 5. Certificate of Status Desired O ?g'ggq Lﬁ;ﬂ:{;ﬂonal

6. Name and Address of Current Registered Agent~™— -~~~ -- - = " 7. Name and Address of New Registered Agent

Nama
SLATON, DAVID R P.A. ScearoN, DAVID R. FP.A.

21 SE. 1ST AVE, STE. 820 Swee Vs E O P AT T

MIAMI FL 33131 SUITE /224
) ““IY/pm/ FL 8553,

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle if applicable. (NOTE: Registered Agent signatura requirad whan reinsiating) DATE
9. This g.orporatio.n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. M After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} ' Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Delet TIMLE [JChange [ Acdition
NAME GRIFFIN, MATHEW NAME
STREETADDRESS | 3707 FM 1950 W'_, STE' 240 STREET ADDRESS
GTY-ST-2° | HOUSTON TX 77068 GiTY-S7-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-S$T-2P CHY-ST-ZIP
TIRLE Tttt T i R O Delete 11 T - T 7 T Ochange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE O Detete TITLE [ Change 7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2)P ) CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 or director
of the corporation o the receiver or trustee empowered to exggute this report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wj a with all otheglike egflnow
ﬁﬂﬂﬂm L Gar) /_/9/0/ Fi55e 0t

SIGNATURE: FICER OR DIREETOR Aate Daytime Phene #

-

N

SIGNATUBE AND TYPED OR PRINTED NAME CF SIfNIN




