2000 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # Pé¢csoe /734

1. Entity Name

Residumbnl  Mavaqement, Lo

N\

Principal Place of Business

lou)

Sde Aoy
Matlged , FL 339

Mailing Address

Mardamd Cendit Commens

2. Principal Place of Business 3.

106]_ M rHaw Ht. Compsd

Maing Address

Lo . Bov 41504Y

FILED

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90093 045 ***150.00

Ditee
c=
i 3

=

Suiiefg. #, etc. \f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S ad

City & State City & State 4. FEI Number Applied For
Mﬂl'}"ﬂ"\a ‘R— “ LONQUJ(?O?’, ﬁ 57' _ES‘S"’-?']? Not Appiicable

Zip, Country Zip Country . i $8_75 Additional
31 7 ’{’ us ﬂ 3 9‘7 q / Ul A 5. Certificate of Stalus Desired O Fae Required

... -6.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Vickor S Kostro
192§ 5. Pveeview PR

Name ﬁAJ

235 E. Wity

SlreetAd%re/as (P.EE Box}u@tiery\lot!\z;e ?‘.2Q &ﬂﬂt’ «

S doY

’4 i "

MC/Aouﬂ‘"’, A Jo?4/ Clwm;@/#’/ﬂ?’d FL an}:a?delﬁ

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. .
%;«/ W‘ﬁ Charles €. p o 4 f17 /oo

SIGNATURE

Signalure, typad or printed name of registered agent and btle Kﬂpplicahla‘

9. This corporation is eligible o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

(NOTE Registered Agenl signature raqu\rﬁ when reingtatng}

DATE

AT L B e

16. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D, P) 3 r [ Delete TLE O Change [ Addition
NAME 1Y/ , éﬁﬂﬂ/.) £ NAWE

STREET ADDRESS X1} FoRres g d C 1R ele. STREET ADBRESS

GITY-ST-ZIF Lon w / 1 72774 CITY-5T-21P

TITLE Delete TITLE Ochange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-21P

TITLE e . _ _ O pelete TmE . L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

TIMLE [ petele TITLE [ Change (7] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-S7-2P

TITLE [ Delete TITLE [J Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-21P

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplementaj report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or dfirector
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

£

.

Y

So]. Lo P53

SIGNATDRE AND TYPED OR PRINTED NAME $ SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99}



