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

DOCUMENT #  F93000000901 ecretary of State
1. Entity Name 04-25-2003 90164 022 ***150.00
R M FINANCIAL CORP.
Principal Place of Business Mailing Address .
2247 PALM BEACH LAKES BLVD.. SUITE 204 2247 PALM BEACH LAKES BLVD.. SUITE 204 LYVUIVLED
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 L.
- ’ (NS RRRO IR ERREA T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
31-0831302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8.75 adaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACKEY, WALTER J JR.
2247 PALM BEACH LAKES BLVD. SUITE 204

Street Address (PO. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409

City FL Zip Code

8. The above named entitjfsubmns this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registsred Agent signature required when rainstating) DATE
FILE NOWN! FEE IS‘ $150.00 A - .
: N . Election C Fi
Atter May 1, 2003 Fee will be $550.00 et ron G0 O a0 Moy e
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DCP ' O] Delete TIMLE O Change [ Addition
NAME MACKEY, WALTER J JR. RAME
streeT aopress (772 LAGOON DR - STREET ADDRESS
CITY-ST-21P NPALMBCHFL - CITY-ST-7IP
TITLE VP [ pelete TILE [ Change [ Addition
HAME MACKEY, WALTER J JR. NAME
STREET ADDRESS | 772 LAGOON DR STREET ADDRESS
CITY-ST-2IP N PALM BCH FL GITY-$T-2IP
TITLE ST [ Delste TITLE [ Change [ Addition
HAME MACKEY, LOIS NAME
STREET ADDRESS | 772 LAGOON DR STREET ADDRESS
GITY-ST-2IP N PALM BEACH FL CITY-ST-2IP
TITLE 7] Gelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [} Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-21P CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZP

12. | hereby certify thakthe information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this rebort or supplgmental report is frue 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 corpoeration or thgre trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

/‘ dre th all other like empowered.
A W J=vALTFRY T CMACKEY, JR., PRES. 4/15/03 561-684-8811
/f / /Q(GNATl?é/ﬁnﬂM PWﬁ NEME o/ SIGNING QFFICER OR DIRECTOR Date Daytime Phione &

LOCTTU

ny

CR2E034 {10/02)



