FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT #  P00000065154 ecretary of State
1. Entity Name 04-21-2003 91185 002 ***150.00
CONSTRUCTION PROFESSIONAL SERVICES OF CENTRAL FL
ORIDA, INC.
Principal Place of Business Mailing Address
1113 SENECA FALLS DR - 1113 SENECA FALLS DR
ORLANDO FL 32828 ORLANDOQ FI. 32828
I I GOV CRETRARL

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3662831 Not Applicable
Zip ' Country Zip Country 5. Certficate of Status Desired 0 $8.75 Additional
. - I L R . . -Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEPULVEDA’ DELMARIE Street Address (P.O. Box Number is Nat Acceptable)
1113 SENECA FALLS DR y
ORLANDO FL 32828 -

- ’ City FL Zip Cede

. B. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the Gb)lganons of registered agent.

: SIGNATURE

‘_' o Signature, typed or printed nams of registered agent and titla if applicable. (NOTE: Registered Ageni signature required when reinstaling) DATE

§ .s’ - _—

- . FILE NOW!! FEE IS $150.00 i S

;lf‘tar May 1, 2003 Fee will be $550.00 * ErlﬁgthI?En(leagoﬁlr?bnuig‘:nmng O fdsd-g:lt?ohg?éf °

Make Chack Payable to Florida Department of State
10. - ! . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ety L |P ‘ I Delete TTLE [Gchange [ Addition
NAME & SEPULVEDA, .DELMARIE NAME
streeT aopress | 1113 SENECA FALLS DR STREET ADDRESS
crv-st-2¢ [ORLANDO FL 32828 CITY-ST-7P
TITLE VP O pelete TME [ change [ Addtion
NAME JIMENEZ, ERIC NAME
sTReeT ADoRESS | 17113 SENECA FALLS DR STREET ADDRESS
em-st-zp | ORLANDO FL 32828 CITY-§1-2I
TILE [ Delete miE ' ' | " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TILE [ oetete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ pelste TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated cn 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGN A"-m REQUIRED 41503 407-356- 6103

SIGNATURE mnﬁren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b= Ay I N AV

ny

CR2E034 (10/02)



