FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000008052 T Secretary of State
1. Entity Name 05-07-2003 90164 036 ***150.00
RESIDENTIAL MANAGEMENT SERVICES OF CENTRAL FLORI
DA, INC.
Principal Place of Business Mailing Address
9521 3. QRANGE BLOSSOM TR, 8521 §. ORANGE BLOSSOM TR,
SUITE 118A SUITE 118A
i i UMM WA
2. Principal ﬁlace of Business 3. h:ﬂailing Address

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

City & State City & State 4, FEl Number Applied For

59-3301943 Nat Applicable
Zip Country 7 Zip Couniry . \ B.75 additional
s, Certificate of Status Desired | l§ea Hequirec|| lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. : ] Name

JONES’ 4D : Street Address (P.O. Box Number is Not Acceptable)

8027 SO. ORANGE AVENUE

ORLANDO FL 32809 | |

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 famniliar with, and accent
the obiigations of registered agent.

SIGNATURE
Signaturg, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signalure required when reinstaling) DATE
n '
. FILE NOWI!! FEE IS 15000 N . 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D ] pelete TILE [Jchange 1 Addition
NAME JONES, JD HAME
streeT Aboress | 3500 CULLEN LAKE SHORE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
e PSTD 7 Detete e O change T Addilion
NAME BROOKS, CANDEE JONES NAME
sTReeT abDRESS | 5218 ST. REGIS PLACE STREET ADDRESS
cry-st-2p | QRLANDO FL CITY-ST-2P
TITLE [ Dpelete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
oiry-Sr-ap e CITY-ST-21P
TILE ' 7 pelets THLE [ Change [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 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 attachmgqt with an address, with all gemike empowerad.
ZE 2,

SIGNATURE AND TYPED OR PRINTED NP

SIGNATURE: 44 4t
OF SIGNINT OFFICER OR nmﬁ?‘nn 7 Daty! Daytime Phong #

AV 9YuBLI0

CR2E034 (10/02}



