2002 UNIFORM BUSINESS REPORT (UBR) Ma ZFI%OE(Z)]Z) 8:00 am

502800 W

DOCUMENT #  PQ1000103065 3 ary
1. Entity Name Secreta Of State 2
FLORIDA PROPERTY MANAGEMENT EXPERTS, INC. 05-21-2002 91187 022 ***150.00
Principal Place of Business Mailing Address
1047 SHINNECOCK HILLS DR 1047 SHINNECQCK HILLS DR
QVIEDO FL 32765 QVIEDOC FL 32765
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & State . City & State 4. FEI Number Applied For
- 59 5 95 OA 3 A Not Applicable
Zi Count Zi Count it
® ounty ® ounty 5. Certificate of Staius Desred ~ []  $8+7D Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
- = == e == ——— - ————y [E2 S
JOHNSON’ LAWRENCE D ESO Street Address (P.O. Box Number is Not Acceptable)
'- 925 5. DENNING DR, SUITE 4
WINTER PARK FL 32789
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.
SIGNATURE
Signaturs, typed or printed name of registsred agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOWII! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002)Fee will be $550.00 - . Y
S 2 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD < Delete TITLE [ change [ Aadition §
NAME WOODLEY, CARMON L HAME <
STREET ADDRESS | 1047 SHINNECOCK HILLS DR STREET ADDRESS §
CITY-§7-21P OVIEDO FL 32765 CITY-§T-2IF w
TITLE VD O Celete TMLE O Changs (] Addition 5
NAME WOODLEY, HELENE A NAME
STREET ADDRESS | 1047 SHINNECOCK HILLS DR : STREET ADDRESS
CITY-ST-2IP QVIEDO FL 32785 ‘ CITY-5T-2IP
“niE T 1TSTD o - = Ooeles - TITLE S - - O Change [ Addition
NAvE WOODLEY, ERICA L HAME
STREET ADDRESS | 1047 SHINNECOCK HILLS DR STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 GITY-ST-2IP
TITLE . [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ] Delete TIMLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2P
TILE - O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this repert or suppleme _. reprt is true gey accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation ar the receiver or fusteg/gmpowergd £ execute this repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment witl n adgress, with afothey/Bke empow JJQ, L\/ /
N TIN y
SIGNATURE? S /m AR ) { oY o1 G656 [X50/
_ SIGNA; AND PEDW W ME OF su:um oF ICEH OR IHECTOH Dale Daytime Phone #




