2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98314 FILED
1. Entity Name . Feb 22, 2000 8:00 am
REALTY MANAGEMENT GROUP, INC. Secretary of State
02-22-2000 90039 016 ***150.00
Principal Piace of Business Mailing Address
1835-A NORTH THIRD ST RP-GBOXSSIETEY
#A JACKSONVILLE Ft 322400307
JACKSONVILLE BCH FL 32250 us
us
2 R AT SR K
] # B0y 50307
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
ﬁc@m’_}g &acj?, FL 59-2207198 Not Applicable
Zip Country Zp _030—, Country A 5. Certificate of Status Desired 0 ?eae'ggq S:j:ciltional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%%F;TJAE?"ONF:#E'KT&RD STREET Street Address (PO, Box Mumber is Not Acceptable)
JACKSONVILLE BCH FL. 32250
City FL Zip Code

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.

SIGMATURE
Sighature, typed or printed name of registered agent and title if applicebla. (NOTE' Registered Agent signatura required when reinstating) DATE
9. This f::.orporatit.')n is gligible to satisfy its intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe}és
(See criteria on back) Cl Make Check Payable to Department of State
1. OFFICERS AND) DIRECTORS iz ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS I celete TITLE [ Change [} Addition
NAME WERNER, MARK A HAME
sTReT anoness | 1819 S OCEAN DRIVE STREET ADDRESS
Ty -ST- 119 JACKSONVILLE, FL 00000 CITY-ST-2p
TILE v O Delete TITLE {7 Change [ Addition
NAME WERNER, MARK A. NAME
smeeT anoress | 1819 S QCEAN DRIVE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 00000 - el CITY-S7-21P }
TITLE ‘ [ Detete TLE ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE [ Delate TITLE [ change (] Acdition
NAME ) NAME
STREET ADDRESS FREET ADDRESS
CITY-ST-2iP CITY-$T-2P
TITLE [ Delete TITLE [J¢hange [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y -5T-7ip

13. | hereby certify that the info;rﬁgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplegresial report is true and accysats any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to exécute this feporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
bss, with all oier like empgwered.

or tfyste
ith aif a¢Telyg

of the corporation or the réceivi
changed, ar on an attachmen

sionsture: XL eoitr———"  shifor  qyaga-sees

JATURE AND TYPED OR PRINTED NAME OF sryﬂus OFFICER OR DIRECTOR Date Daytrne Phone #

CRZE034 (9/99)



