——

2003 FOR PROFIT CORPORAT(ON . .~~~

UNIFORM BUSINESS REPORT-{UiSH)

PEC?;SNL{MENT # P02000040827

MODEL HOME PROFESSIONAL SERVICES, INC.

Mailing Addrass
7009 JAFFA DR
ORLANDO FL 32835

Principal Place of Business

TB09 JAFFA OR
ORLANDO FL 32835

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91274 032 ***150.00

11021918

RO RO A

[J CHECK HERE IF MAKING CHANGES

City & State Cily & Slate 4. FE) Nurnber ] Apphed For
02- 05 %4399 Nol Applicabla
Zip Country Zip Country ! . $8_75 Addlitional
&, Cerlificate of Stalus Desired O Fae Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
. s oar o] PO -1 ST e T LR ot s
RAZO, PATRICK K street Address (P.O. Box Number is Not Acceptable)
7809 JAFFA DR
ORLANDO FL 32835 -
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered oflice or registered agent, or both, in the State of Florida. | am familizr with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, fyped or printed nama of regisioned agen and tils If applicable.

{NOQTE: Registerad Agent signaturd required »hwn (aingiating)

DATE

FILE NOWINl FEE IS $150.00
After May 1, 2003 Fee will ba $550.00

Make Chetk Payable to Florida Department of Slate

$5.0D May Be
Added to Feos

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 .

e P [ Dekete TILE "Ocrange [ Additon | &

RAME = | BRINKMEIER, SHAWN R NAME g

STREET ADDRESS | 7809 JAFFA DR STREET ADDRESS 2

onv-st-o¢ - ORLANDO FL 32835 GITY-5T-2IP o

TME v {0 pezte TINE O change [ Acdition %

NAME RAZO, PATRICK K NAME

STREET ADOAESS | 7809 JAFFA DR STREET ADDRESS

cm-s-mP  { ORLANDO FL 32835 CITY -ST-21P

nne T Detete mLE Dcrangs [ Adition
e o LT T T RME e e e e ‘- .

STREETADDRESS | N " R I 2

CITY- 5T-21P CTY-ST- 7P

TILE 3 petere Tne O Change (3 addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST- 2P

TITLE O pelere Ochange [ Addition

NAME .

STREEY ADORESS STREET ADDAESS

cry-51-2p CITY-ST-21P

me ] Delate [lChange [ Adcition

NAME

STREEF ADDRESS STREET ADDRESS .

CrrY.s1- e CTY-$1-2P

12. | hareby cerlily that the information supplied with this fili

indicatad on Lhis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar
of the corporation or the receiver o irustee empowered 1o execute this repart as required by Chapter 607, Florida Statules; and that my name appears In Block 10 of

does not quality for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify thal the information

changed, or on an attachment with an address, with all other like empowered.

270

SIGNATURE:

or dirgctor
Block 11 f

4-G. 2003 “07-383- 5212
Date

]
SIGMING OFFICER OR DIRECTOR

Daytima Phona #




