2001°UNIFORM BUSINESS REPORT (UBR)

= P=ry - ‘
~>'DOCUMENT #.” F98000006436
. entity Name -~ / .
REALTY MANAGEMENT CONSULTANTS, INC. & 4
o FILED
Principal If‘iace of Business Mailing Address 01 Dtc ! 3 Pi";
P.0. BOX 211068 P.0. BOX 211068 . qgcg;{g-- ATre AT oo
MILWAUKEE WA 53221-8018 MILWAUKEE W1 532218018 -“,L" o CTra e P e -
TALLAHASSEE £ (ysiza
S— S T e
Po. Box |37 PO. Box |37
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GREENNALE | Wik ERESN PALE LT 39-1283688 Not Applicable
S-gzl? 1? . 013 - Country 55})1? -0[37 Counlry 5. Certificate of Status Desired O gg.zgqgg:(ijtional .
- ‘6. Name and Addfes:ic‘t_.l%m Reglstered Agent ~ - T B - = 7. Name and A of New Registered Agent -
- 1r S . ) Name '
STROSS éAsz '::‘;;'I?H 'p‘ra‘g;ssh Mo ‘ Q'S ¢ C"A"\' Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR FL 34684-2850 ’
City FL | Zip Code

A entity submits this statement for the purpose of changing its registered office or registered

/
AL 1< press Dt

8. The abave fam

agent, or both, in the State of Florida.

L2/

b of rg(s o auﬁganl and titls if applicable I 4 (NOTE: Registered Agent signature required when reinstating)
v -

9. This tlzprporauo.n is eligible to satisty its intangible FILE NOW!!! FEE IS 35'50.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrivution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State

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

TILE PCT O Celete TITLE Change [ Addition

A SCHLYTTER, ROBERT B NME - e L EO0O0OD4 T4 32—

STREET ADDRESS | 2704-C SOUTH SHORE DRIVE STREET ADDRESS . -01/02/02--01024-—-017

orv-sze | BAY VIEW W1 53207 oTY-ST-2P — ~ won7S0, 00 k50, 100

" TITLE VSVC 3 Delete TILE [ Change [ Addition

e RIORDAN, SUSAN L , e

STREET ADDRESS | 2615 NORMAN COURT STREET ADDRE

CHY-S1-2IP BROOKFIELD Wt 53045 ) . . ] CITY-ST-2IP E“ Lo Ry L

e ] - 1 Delete TIME YHE j [l Chdds [ Addition

NAME . NAME - A o

STREET ADDRESS ; STREET ADDRESS Leg g

~CITY=STnp—— nE —Q-om=st=zp——{— — - — e

TIME - 3 Celste TIE O change, [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O oelete TITLE Ochange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

13. | hereby cenrlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 wi#h an address, with all other iike empowered.

SIGNATURE:

> 4—?4/ a8/ Lp00

Date / Daytitnz Phone &

CR2ED34(5/01)




