FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

DOCUMENT # F98000006436 Secretary of State

1. Eniity Name 02-28-2005 90239 031 ***150.00
REALTY MANAGEMENT CONSULTANTS, INC.

Principal Place of Business Mating Address
5111 S. 76TH STREET P.0. BOX 137 A
2ND FLOOR - s = v~ - GREENDALE, W 53129 ~= = - R T A
GREENDALE, W) 53129
S s AR SRR
4811 8% 76th Street $*| 4811 8 76th Street #2i1
Suite, Apt. #, etc. Suite, Apt. 4, elc.
A 01172005 Chg-P CR2EN34 (10/03)
—-Suite ﬁ,)” Suite 211 .
City & Stal City & Staic 4. FEl Number . Applied For
__Gr_e_enﬂgld WL Greenfield, WI 39-1283688 Not Applicabie
52 1; 220 CmgtgA ' 2’5‘)3 220 C°”"{]WS A 5. Certficate of Status Desired [ ?ggfq Additonal
.-« .eu « B..Name and Address of Current Registered Agent <o e e d..Name and Address of New Registered Agent RS
Name ——— — —=-

STROSS LAW FIRM, PROFESSIONAL ASSOCIATION
1801 PEPPER TREE DRIVE Street Address (P.C. Box Number is Not Acceptabie)
OLDSMAR, FL 34677

City FL | Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped of picted name Gf redsierad apent ant Lie If applicable, {NOTE: Reg:giered Agert signature required whon reinstatng) DATE
G . )'/ ! ! : ST ’
“ i FILE NOWII FEE IS $150.00 ¥ 8- Blection Campaign Financing _~  $5.00 may 8o - : T
\ After M|ay 1, 2005 Fee will be $550.00 Trust Fund Canlrlb‘ul[o_n, RS Dl Added to Fees :
0 L} - .

10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Int 11 )
CTILE i PCT - O petete TME [ cCrange [ Addition
naME .. | SCHLYTTER, ROBERT B HAME T ’ -
STREET ADDRESS | 2718 SOUTH SHORE DRIVE STREET ADDRESS

EivY-57-2P BAY VIEW, WI 53207 CiY-51-7P

THLE VSVC (1 Detete TILE [J change [ Addition
NANE RIORDAN, SUSAN L HAME

STREET ADDRESS | 2615 NORMAN COURT STREET ADDRESS

CITY-5T-2P BROOKFIELD, Wl 53045 CITY-5T- 2P

TME O pelete TITLE Ol chenge [ Acditon
HAME : HAME

STREET ADDRESS STREET ADDRESS

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

FIILE O Detete TIE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-§T-2p CIfy-51-2P

TIE [ Delete f e 7 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-ST- 2P

TLE ‘ O pelete TIRE ' [ Change  [] Addilion
" NAME T - .. . HAE - _ e . "
STREET ADDRESS | - ~ - . el S - N STREETADDRESS ™) = 7 ’ t
AN-ST-ZP | o v e T cer fomvstze ' !

12. | hereby certify that the inforrmation supbhed ‘with this filin, 3 does not Qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furtner gertify that the information
indicated an this report or supplemental report is Yug and accurate and thal 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 to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowared.

Leberr LSty r7ER /Vor QY €002

AME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT]

PR P



