-2003 FOR PROFIT CORPORATION g
FILED
DOCUMENT # V07027 >
1. Entity Name 03 OCT 2 s Lo
1 v
R.J.V. HOMES OF CENTRAL FLORIDA, INC. "2 07
TS.EL:‘:_ VARY U 3TATE
Principal Place of Business Mailing Address 'ﬁ EE' f’ LG ID‘:\
4040 GILDER ROSE PL 4040 GILDER ROSE PL.
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address &
REIHST L
- =R A'RY LN .~- i ' 5
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
59—3 ‘01658 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, ROBERT J. Street Address (P.C, Box Number is Not Acceptable)
4040 GILDER ROSE PLACE
WINTER PARK FL 32782
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 familiar with, and accept
the obligations of registered agent.
/S)GNATURE
Signature, typed or printed name of registered agent and titls if applicaple [NOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOW!!! FEE IS $550.00 i N .
. 9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 o Gt oS f‘i 330";23;59
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO O3 oelete Tme — [] Changs [ Addiion | &
NAME VEGA, ROBERT J. . : NAME le 123987721 3
sTReeT ADDRESs | 4040 GILDER ROSE PLACE STREET ADDRESS 1021/03--01 146~--005 JIE*?S[I n 3
ory-sT-7¢2 |WINTER PARK FL CITY-§T-2IP o
. o
TIILE [ Delete TILE Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2IP
TITLE - - - [ petete e - - - - - [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST- ZIP CITY-ST-2IP
. " ('\
TLE ™ Delete TITLE 9~ \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T- 2P Iy -ST-ZP
it O Detete me A O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attac

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)()),
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appe

ddress, with all other like emoowered.

lo. 1062, &1

), Florida Statutes. | further certify that the information

in Block r Block 117

Date

Daytime Phone #

-'7’.':!1



