| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

3

Fag)

DOCUMENT #  P02000105428 ecretary of State

1. Entity Name 04-14-2003 90385 014 ***150.00
RESIDENCE FLORIDA CORPORATION

Principal Place of Business Mailing Address
12236 MCKINNON RD 12238 MCKINNON RD
WINDERMERE fL 34766 WINDERMERE FL 34786 '
Suite, Apt. #, etc. Suite, Apt. #, otc. EﬂHECK HERE IE MAKING CHANGES
City & State City & State 4. F umber ) . Applied For
% /35 9‘/’3 % Not Applicable
. \ 7 r .
Zip Country “e Country 5. Certificate of Status Desired O ?i‘;g‘ lﬁid;'o"af
. 6. Name and Address of.Current.Registered Agent . _-.-.._ .. |- - ——  --.<7..Name and Address of New Registered Agent:--
o T Nama™
HETESY' TAMAS ) Street Address (P.O. Box Numnber is Not Acceplable)
12238 MCKINNON RD ¢
" WINDERMERE FL 34788
‘ . 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. | am familiar with, and accept
" “the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, (NOTE: Registared Agent signature required when reinstating) DATE .
FILE NOW!! FEE IS $150.00 : N
' N 9. Eiection Campaign Fi
After May 1, 2003 Fee will be $550.00 TrustlFund C;\tir?buti:nancmg O fié%qohg?éf °
Make Check Payabie to FI(;:rIda Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pefste TITLE [ change  [7] Addition
NAME HETESY, TAMAS NAME
STREET AUDRESS | 12236 MCKINNON RD STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-5T-21P
TILE D ' O elete TITLE () Change [ Addfion
NAME HARABAGLIA; GARY C NAVE
STREET ADDRESS | 12236 MCKINNON RD STREET ADDRESS
ony-st-2F - | WINDERMERE FL 34786 L. . fbm-sT-ae e Bt
TLE I B ’ 1 Delele nit3 (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
TILE [ pelete TITLE [JChange [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE ' [ pelete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP.

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
Indicated on this report or supplemental report is true and accuratg 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 trustee empowered 10 executd this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like fmpowered. .

SIGNATURE: ___ SiSRAT1@usA

SIGMNATURE AND TYPELJOR PRINTED NAME OF SIGNING oFHc@ DIRECTOR Date Daytime Phane #

U R PUTAS

"y

CR2E034 (10/02)



