2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBI‘-I) Apr 02,2003 8:00 am

DOCUMENT #  P95000007992 ecretary of State
1. Entity Name 04-02-2003 90094 020 ***158.75
CENTRAL FLORIDA MANAGEMENT, INC.
Principal Place of Business Mailing Address
2523 US 27TH SOUTH 2523 US 27TH SOUTH AVUVUYNYY
#208 §TE #208 .
AVON PARK FL 33825 AVAN PARK FL 33825 » ‘
¢ GO IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65—0548581 Mot Applicable
zZip COQntw Zip Country 5. Certificate of Status Desired E/ g_g gfq Addiional

T = ERET————

6. Name and Address of Current Registered Agent ™ ~ ~ " 7,-Néme and Address of New Registered Agent

Mame

MCCOLLUM & JOHNSON, P.A.

129 SOUTH COMMERCE AVE. Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33870,

City FL Zip Code

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

SIGNATURE .

Signalture, lyp_ed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!IN FEE IS $150.00 ) - )
R . 9. Election Cal Fi
After May 1,22003 Fee will be $550.00 Trust IFund g;iigi:uﬁ:nancmg O fgﬂ.g?ohlizzsﬂ °
Make Check Payable to Florida Department of State ’
10. L OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE P O Delete TITLE [Jchange [ Addition
HAME SEETHARAMIAH, PRAKASH NAME
steer anoress | 2523 US 27TH SOUTH #208 STREET ADDRESS -
cv-s1-zp | AVON PARK FL CITY-§T-2IP
TITLE VP 1 Delete TITLE [ change 7 Addition
NAME SEETHARAMIAH, INDRANI NAME ‘
sTReeT anoress | 2523 US 27TH SOUTH #208 STREET ADURESS h
CITY-ST-2P AVON PARK FL CITY-ST-2IP
mE T[T T T T O el T T 7T TDlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-§T-21P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-7IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e (] Detete THLE . (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . . CITY-ST-2IP

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all cther like empowered.

SIGNATURE: ___ SIGNAPMBSSZECVIRER ) Srermmptmes 0% -01- 03 SE>3 hS2-0584

C
SIGNATURE AND?\‘PEU OR PRINTED NAME OF SIGNING OFFICER dR DIHECTOHn . g Date Daytime Phane #
e g e

' CR2E034 (10/02)



