FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

AV 6608850

DOCUMENT #  P02000119944 ecretary of State
1. Entity Name 04-03-2003 90136 018 ***150.00
NATIONAL INSTITUTE OF COMMUNITY MANAGEMENT OF FL
ORIDA, INC.
Principai Place of Business Mailing Address
718 VIRGINIA AVENUE 718 VIRGINIA AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
I RN DA AR
suite, Apt. #, eic. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oé —_— /65’9? 9 4 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired 0 ?g.;?qagg;tional
6. Name and Address of Current Reglstered Agent " . 7. Name and Address of New Registered Agent
T - - -/ = 7 "~ Name
SP|EGEL. & UTRERA, PZA‘, - Street Address (P.O. Box Number is Not Acceplable)
1840 SW 22ND ST.
4TH FLOOR .
MIAMI FL 33145 .. ' City FL [ ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Ragislered Agent signature raquired when reinstating) DATE
!
' Afer May 1 2000 Fee vl be $580.00 8. Beclon Campagn Francng 85,00 way 0s
rust Fund Contribution. Acded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [T oslete TMLE ’ [JChange [ Addition
HAME SCHRODER, BRETT L HAME
sreeT a0oRess | 718 VIRGINIA AVENUE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 ) CITY- 5T-21P
TITLE (] Delete TITLE O Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
TITLE o = [l pelete  ~ " TITLE T "o T ST T * O change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [1 Delete HTLE [DChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-8T-2IP
TITLE O Delete TiTLE O change [} Addition
NAME . . NAME
STREET ADCRESS : STREET ADDRESS
cimy-st-zP | \ CITY-ST-2IP .
TITLE O Delete TITLE [ change [ Addition
NAME . . - NAME .
STREET ADDRESS T o STREET ADDRESS o
ory-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart is true 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 corporaticn or the receiver or trusiee empowered to execute lh|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment witk-an address, with all oihach S0

SIGNATURE:__SZ7)l2 B pEn f/?/ F~ R 7474336

WA SIGNING OFFICER OR DIRECTOR Defe Daytime Phone #

CR2E034 (10/02)



