FILED
2003 FOR PROFIT CORPORATION
UNIFCRM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # 857747 ecretary of State

1. Entity Name 04-25-2003 90164 015 ***150.00
R M F PROPERTIES, INC.

Principal Place of Business Mailing Address
2247 PALM BEACH LAKES BLVD.. SUITE X4 2247 PALM BEACH LAKES BLVD.. SUITE 204
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
b 31-1066410 Not Applicable
Zi I Zi i
i Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKEY, WALTER J., JR. Street Address {P.0. Box Number is Not Acceptable)
2247 PALM BEACH LAKES BLVD
STE 204 e
WEST PALM BEACH FL 33409 City FL Zip Code

8. The above named entity subm]ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.”

SIGNATURE
) Signatre, typed or prinlact nams of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 N
. 9. Election C Financi
After May 1, 2003 Fee will be $550.00 ot o0y 3500 My 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT [ Delete TITE [ Crange [ Addition
NAME MACKEY, WALTER J., JR. NAME
STREET ADDRESS (772 LAGOON DR -~ - : STREET ADDRESS
CITY-5T-2IP N PALM BCH FL CITY-ST-ZIP
TITLE D (5 Delete TITE [ Change [ Addition
NAME MACKEY, WALTER J., JR. NAME
STREET ADDRESS | 772 LAGOON DR STREET ADDRESS
CITY-5T-2IP N PALM BCH FL CITY-ST-2IP
TME S 1 Detete TITLE ‘ [ Change  [J Addition
NAME MACKEY, LOIS NAME
STREET ADCRESS (772 | AGOON DR STREET ADDRESS
CITY -§T-2iP N PALM BEACH FL OITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY - §7-21F CITY-ST-ZIP
TIMLE [ Celste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

| repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

fa] exsla_iute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
r likp el

12. | hereby certify that the information su
indicated an this répori or sugple
of the corparation or the rece

QUIEWALTER J. MACKEY, JR., PRES. 4/15/03 561-684-8811

/leuﬂyf ANDTYPED OR PRINTED NAMEOF slaMiNG OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

Vi L Voey

nv

CR2E034 (10/02)



