' - ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000076108 j  Secretary of State
1. Entity Name 04-28-2003 91476 002 ***150.00
LRM RESIDENTIAL, INC.
Principal Place of Business Mailing Address
1770 S JOHN RODES BLVD 1770 § JOHN RODES BLVD )
W MELBOURNE FL 32904 i W MELBOURNE FL 32804
2. Principal Place of Busingss 3. Mailing Address ”"'l"‘ ”l I|”| ”l“ "“| II”I II”. Ilm |"|| Nll "l"ll‘n |||| “l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEI Number Apptied For
T2 - 0569522 Not Applicabie
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 A.ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ NAME . oo . »  cemm w e mm e et ERE T T
FRESE, GARY 8 - ’ Street Address (P.O. Box Number is Not Acceptable)
930 $ HARBOR CITY BLVD STE 505
MELBOURNE FL 32901
City FL [Zecose

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. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NQTE. Ragistered Agent signatura required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ‘ ) ) .
. 9. Flection Campaign Financin .
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Coeltlrigbuti‘on. ° O fdsdggohgiiss °
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [T Addition
HAME MCGUIRE, LARRY R NAME
streer aocress | 1770 § JOHN RODES BLVD STREET ADDRESS
are-st-2p | W MELBOURNE FL 32904 CITY-ST-2IP
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Dalate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ™ T s son= e s JRSSTREETADDRESS |- - - - 0 - ST - = -
CITY-ST-2IP CITY-ST-ZP
TILE [T Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){), Flarida Statutes. | further certify that the information

indicated on this report or suppiemental report is frue 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 carperation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmen? vy

SIGNATURE:

SN ATU; TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone ¥

h an address, with all otheg Jike empowered, ’
o ong qPor JYTLL s imp i v : -~ - 7
Wﬁ??ﬂ] [/Z«Z;ZZ/MM% 2-4-03 3X)952~12 62

CR2E034 (10/02)



