2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # FO2966 Apr 25, 2001 8:00 am
1 Fonh e o ecretary of State
RESOURCE MANAGEMENT ASSOCIATES, INC. 5001 S0raE 012 *em1 50,00
Principal Place of Business Maiiing Address
P.O. BOX 16733 P.G. BOX 16793
PLANTATION Fi 33318 PLANTATION FL 33318
' AR IR [
2. Principal Place of Business 3. Mailing Address ! i I i ! |
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE! Number " Applied For
59 2040173 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;gl; IEI[.)\:;[.AZRQ.DSTREET Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
City E: iL Zip Cade

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 tile if applicable. (NOTE: Registered Agent signature required when rainstaing) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 ! - !
- i . C F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili ba $550.00 1 Eiig';gn dagfr?t‘r?;un::nmg 0 fc%gj?o“’;?;fe

{See criteria on back) [ Make Check Payable {o Depariment of Siate ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE bPS [ petete THTLE [J Change [ Addition 8_
HAME GINN, EDWARD HAME =
SIS AUORESS | 3764 ROYAL WOOD BLYD. S 0SS 3

_ST-2 1TY-ST-2IP

NAPLES Fl. 34112 —r

TITLE [ Delete TITLE [3 Change [ Addition g
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIry-st-21P CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STAREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.
Y

signaTURE: 47 AP S-PD B PHIZHE

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daylirme: Phorg #




