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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000048030

FLORIDA PROPERTY MANAGEMENT SERVICES INC

Principal Place of Business

9443 BEAR LAKE CIRCLE
APOPKA FL 32703

Mailing Address
9443 BEAR LAKE GIRGLE

APOPKA FL 3270
us

2. Principal Place of Business

quud BeaR K C 20K [ QHE Ean i€ C el

3. Mailing Address

Sulte, Apt. #, elc.
i

Suite, Apt. #, etc.

Quie 3

Jun 19, 2002 8:00 am
Secretary of State

/ 05-23-2002 90067 011 ***150.00

R

DC NOT WRITE IN THIS SPACE

City & State . Cily & State 4, FEI Number _ Applted For
xPoeen o O Avolix Vo O 50 ~372.275) Not Applicabie
Zip t Country o Zp Country . <] 5 Cenlicate us Desi $8.75 Additional -
‘31:-]0»-5 USA : '3 3 Q’S us A 5: Cenllficate of Slatus Desired O Fee Required ona
) €. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Roglstered Agent
— —— T A e — — =
N 2, SUVA W
NICKY, KINSTON J Street Address,(P.0. Box Number is Not Acceptable
9443 BEAR LAKE CIRCLE L 2y
APOPKA FL 32703 OO A
i Zip Cod
=" FL %503

8. The abova named entity submils this statement for the_gurpose of changing its registered office or registered agent, or both, in the Stata of Ficrida.

SIGNATURE

Signature, typf'a prinw‘mnol regifated agent and Uie if appiicable.

= - Teandaan ) |

(NOTE: Ragistared Apent signatire reolired when ru'l'm_qu)

9. This corporarion is etigitke-teBatisfy its Intangible
Tax filing requirement and elecls o do so.

{See criteria on back)

FILE NOW!I! FEE IS $150.00
Atter May 1, 2002 Fee will.be $550.00
Maks Chack Payabie to Depatiment of State

-

10. Election Campaign Financing ssoo May Ba
Trust Fund Contribution. O Added to Fees .

]

1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ |
e O Delete e CEOJPRESIDENT o (oAadion | 5
NAME NAME JEFF FRANIKLiA s
STREET ALDRESS smaaoiess | ayw3  BEAR LAxE CiRCLE 3
CITY-ST- 2P CIY-§1- 2P APoPika— FiL. "?.—’? 223 §
u: OJ petete me - T " ClChange (] Addition | &
NAME HAME
STREET ADDAESS STREET ADDAESS

~CTY-ST- 2P T rai—m e - B s CIY-ST-21P - -
TIME L1 Delete TME Cchange [ Addition
NAME — — - ——f MM - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-20P
TME O oelere “TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITy-51-2IF .
TME [ pelee TIME [ Change [ Acdition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TM.E O esete TITLE - [0 change [ Addition
NAME MAME .
STREET ADORESS STREET ADDRESS
CIY-ST-7P CIyY-ST-2p

13. ! hereby certify that the information supplied wilh this ﬁling does not quéalify far the exemplicn stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
accurate and that my signatyre shall have the same iegal effact as if macde under cath; that | am an officer or ditector

indicatad on this report or supplemental report (s true an
peng07, Florida Statates; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or trustes empowered to executs this re
changed, or on an attachment with an address, with all other like empowgo

SIGNATURE:

1.

pprt as requirdd

by Ch




