2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000042574 D cretary of Gtate™

RESIDENTIAL CONSUMER SERVICES, INC. 02-14-2000 90041 012 ***150.00
Principal Place of Business Mailing Address
445 DOUGLAS AVENLE 445 DOUGLAS AVENUE
e porie HUULUO00Y
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327893314
us us
2. Principal Place of&smess 3. Mailing Address “Il”l" Hl m I | ||| | "‘ Il | | | I m" m“ Im l"‘
2720 W. Favrbpanks AL | 2729 w. Farbanks Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |Applied For
Winter Park , FL Winter Park, FL 56-3383370 [ Thow i
Zip Country Z Country . ; +~ $8.75 Additional
31—1 8% m U 5 g ?/’] gq 5. Certificate of Status Desired C; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ’
- T - Narrig ™ - B T
WOODBURN' KlMBERLY E‘ieet Address (P.O. Bgx Number is Not Acc%ta le)
445 DOUGLAS AVENUE 129 (. fairban <
#1905
ALTAMONTE SPRINGS FL 32714
Ci Code
X wWhinter pa vk FL §
8. The above named entity.submits this statement for th%uriose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 o K. m. oo d.b\)fh —?,CS. Z“ —'POQ
Signﬂﬁre‘ typed or printed name ot registered agent and title if applicable (NOTE' Registered Agent signature required when rainstatng) DATE
9. This corparation is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 O Triscinsﬂnda&ﬁ:ﬁ;;i;n:ncmg O fdsd-e(t)HONF!?;sB ¢
(See criteria on back) i]/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE Clchangs [
Nk WOODBURN, BRUCE aw
STREET ADDAESS | 2709 ALAMOSA COURT STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-21P
TITLE D ] pelete TITLE Ochange [
NAME WOODBURN, KIMBERLY NAME
STREET ADDRESS 2709 ALAMOSA COURT STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32703 CITY-ST-2IP
e e e oo Ooege . g me o o [ Change "'~
NAME - ’ T ) NAME T T o ) .
STREET ADDRESS i STREET ADDRESS
CITY-ST1-2IP ' CITY-ST-7IP
TITLE 3 elete TITLE ClChange [1°°
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate e [OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [JcChange [J-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z2IF . Ciy-57-2iF

13. | hereby certify that the information supplied with this filing does not quality for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé-lnformauon
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 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 ii

changed, or on an attachment with ap-aggress, with all ather like emppwered.
JED Kem.woedborn  2.9-0n  2f077 S’(ﬂ5l‘8¢

SBNMURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




