2003 FOR PROFIT CORPORATION " ADr OzFlz%gg)S:OO am

UNIFORM BUSINESS REPORT (u;n)

ecretary of State
ngN?myENT # P97000077751 1/ f 04-02-2003 90385 038 ***158.75
SENICR MANAGEMENT SERVICES OF HERNANDO COUNTY
NC.
Principal Place of Business ’ Mailing Address
14452 TAMARIND LOOP P.Q. BOX 15578
SPRING-HIEL FL 34603 BROOKSVILLE FL 34604
Toen o - AR
2. Principal Place of Business 3. Mailing Address
|44 62 TaMmagivo Lood | Sawne
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State e e 2w v= oo Gty & State . L L o - o | .4. FEL.Number, . v — .| _|Applied For
OOKSV".-LE' FL 59-3470649 Not Applicable
§p'+ (’oq Clljurgy Zip Country 5. Certificate of Status Desired O ?i';glﬁgﬂ“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARMAN, CAROLYN M

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

PISH-EVENGROW-AYENDE [ H4S2 Tanmagino Loop
SPRING-HILE-F-94609 Bmxsyu_l_g.ﬁ_ 3¥¢09

City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE }n. Qﬁm CRpeoryns M. TRren s/ 3-.-30-035

Srgneture, typred ofpfinted name of regrsle@gam and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 e o8y 3300 May e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ’ Dp 3 Delete THLE [J Change (] Addition
NAME JARMAN, CAROLYN M NAME
streeT ADDRESS | 14452 TAMARIND LOOP STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34609 CITY-ST- 2P
TILE T [ Delete TILE [ Change  [=] Addition
NAME JARMAN, KEVIN L : NAME
STREET ADDRESS | 311-W GIDDENS ST - = -~ - - - - o« o~ STREFTADDRESS | ..o oo ol — - e - .
CITY-§T-71P TAMPA FL 33603 CITY-5T- 2P '
TME cS 3 Delete TITLE oS [ Change [ Addition
NAVE JARMAN, KEITH T e Taemmas, Keord T
STREET ADDRESS | P+o-PIRESIEST STREET ADDRESS [ 16 BV O EAsTwwood TRALL
CIY-ST-27 | GRRING-HILLFL-34606 ovsrze | Peseswevivg, Fr S¥LOY
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY-ST-2P
TITLE [ pelete TMLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure 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 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: MQWQW_\P&MVy M. TReman F-80.05 35a-799-b2oo

SIGNATURE WJT\’PED OR PHIN‘FD’JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QFRCQ QN

avy

CR2E034 (10/02)




