FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077067 ecretar y of State
1. Entity Name 04-03-2003 90177 044 ***150.00
R.P.M. OF CENTRAL FLORIDA, INC.
Principai Place of Business Mailing Address
907 BUTTONWOOD LANE 907 BUTTONWOOD LANE
ALTAMONTE SPRINGS FL 327i4 ALTAMONTE SPRINGS FL 32714
- . O A A
2. Pringipal Place of Business 3. Mailing Address
Sulte, Apl. #, &lc Suite. Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N 59—327383 1 Not Applicable
Zip Country Zip Couniry s. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . o i e e e | NEME e - I S T SN, Pt S | b
NANUS' FRED CPA Street Address (P.Q. Box Number is Not Acceptable)
4819 SHORELINE CIRCLE
SANFORD FL 32771~

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 obligations of registered agent. o

B

SIGNATURE =

Signature. typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

§

- Fi [E-NOWHY. FEE IS $150.00 . . .
9. Elct Fi
Afr oy 1,200 Foe wi b 55500 pocker s e ) $5.00 o oo

Make Check Payable ta Floritia Departinent of State '
10. BE GFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE “lp 1 petete TILE (O Change [ Addition | &
NAME MITTLEMAN, ROBERT. P NAME 2
STREET ADDRESS | 907 BUTTONWOOD, LANE STREET ADDRESS P
CITY- 5T- 7P ALTAMONTE SPRINGS FL 32714 GITY-ST-21P i

(Y]
TITLE 7 Delete TIMLE [ change [ Addition %
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O Detete TITLE [ change [T Addition |
NAME . ) o NAME .

TSTREETADDRESS | T T < ~ T ~STREET ADDRESS | = 7 =

CITY-ST-21P CITY-ST-ZIP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIVY-ST-2IP
TTLE 1 etete TOLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, 1h z2ll other ljkg empowered.

SIGNATURE: Z38RERsbert P Hleman) 2/21/03 Y7-203- 729/

SIGNATURE A‘lDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytims Phone #




