2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT 1UBR)

1. Entity Name

DOCUMENT # P95000059805

PROPRICCEPTIVE MANAGEMENT, INC.

FILED

Principal Place of Business

931 N STATE ROAD 434 SUTIE 1201-270
ALTAMONTE SPRINGS FL 32714

03 8 -3 P 23

Mailing Address -
91 N STATE ROAD 43¢ SUTIE 1201-270 SRR CF 6T
ALTAMONTE SPRINGS FL 32714 e AT DF STATE

2. Principal Place of Business

S — A IIIII DAY

Suite, Apt. #, elc.

Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

RECKSIEDLER, CHRISTOPHER C
638 REGINA LANE
LAKE MARY FL 32746

City & State City & State 4, FEI Number Applied For
59—333 1536 Not Applicable
Zip Gounry @ Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 FEF will be $550.00 Trust Fund Co?'ltrigbution. ? O fg;e?ﬂct'ohl!:isa ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TMLE [ Change [ Additian
NAME RECKSIEDLER, CHRISTOPHER C Nav SO001 12120
STREETADORESS | 31 N STATE ROAD 434 SUTIE 1201270 STREET ADDRESS 02-04/03--01003--003  #%150. ()
omv-st-ze | ALTAMONTE SPRINGS FL 32714 ciTy-51-2p
TILE M pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ belste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS ﬁ - STREET ADDRESS
CiTY-87-21P - CITY-§1-7IP

12. | hereby certify that the information supplied with
indicated on this report or supplemeplalT¢no
of the corporation or the receiver.e tru e A
changed, or on an attachme ith.z

js filing does not quality for the exemption stated in Secticn 119. 07(3)(i), Florida Statutes. | further certify that the information
e and accurate gnd that my signature shail have the same legal effect as if made under oath; that | am &n officer or director
T4 ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: SN A )
SIGNATURE AND TYPED'OR PRINTED NAMﬁF SIGNING OFF?C!R'OH DIRECTOR Data Daytime Phore #

o

AN

CR2E034 (10/02)




