2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 611217 ~ Apr 18,2000 8:00 am
RESOURGE REALTY GROUP, INC. ecretary of State

Fia 04-18-2000 90237 029 ***150.00
Principal Place of Business Mailing Address
4100 W. KENNEDY BLVD. 4100 W, KENNEDY BLVD.
SUITE 327 SUITE 327
TAMPA FL 33609-2290 TAMPA FL 33609-2257
us us
Ay > e BTG
550 N, Reo Sh P 0. fhox 11294
Sui}e, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Sutte 200
City & State . City & State , 4. FEI Number 1900486 Applied For
Tamps, Florida Tompa, Forida i Not Applicable
Zi s |+ Country Zip ) Country . . $8.75 Additional
3%6 09 3%1‘2— —'L’l——94. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELO’ 0.E Street Addrpss (RO Box ber is Not Acceptable)
4100 W, KENNEDY BLVD. 550 N Reo N
SUITE 327 -
TAMPA FL 33609 Suife 300 i
"T"impa FL i%@

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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if ap!)hcante‘ © (NOTE: Registered Agent signature required when rainstanng) DATE
ettt o to % T Ay 5 2000 Feo witbe Sss0g0 | " EeSienCompagn ronong 85,00 vy 8o
o = ! * Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payabie to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE PTD N O pelete TITLE [J Change  [J Addition
mme - | MELO,QE o NAME
streeT aDORESS | 5513 INTERBAY BLVD STREET ADORESS
CITY-8T-2IP TAMPA FL CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TRLE [ Delete TLE [ Change [ Addition
NAME — - - . - - - —
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TRLE O Delete TLE [ change [ Audition
NAME NAME
STREET ADDRESS , STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this repart or supplemental report is true and accurate and that 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 10 @xecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: AV Vg -6 . MELD, PREVIDENT, 4finfoo  813/289 - 8700

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

iy




