2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # F98314
T+ Emity Nare ecretary of State
REALTY MANAGEMENT GROUP, |NC 04-02-2002 90913 031 ***150.00
Principa! Place of Business Mailing Address
1082 N. THIRD ST, PO BOX 50307
JACKSONVILLE BCH FL 32250 JACKSONVILLE BEACH FL 32240-0307 -
i IR ERRRERER R
2. Principal Place of Business 3. Mailing Address ‘ 1"”" "|| ‘lm Il‘" '
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2207198 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired d 58'75 Additiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - B e - [P e n e Name - e N — e B -—— =
WERNER, MARK A.
Street Add (P.O. Box Number is Not A table)
1082 NORTH THIRD STREET reel ress ox Number is Not Acceptadie
JACKSONVILLE BCH FL 32250
I City Zip Code
| FL

8. The above named agiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . /ﬁ’/l’ 32102

13. | hereby cerlify that the information 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 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 corparation or the receivey or trustee empowered 1o execute this rep required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment wh drgss, with all other IIke empowseTed.

SIGNATURE: ) A AaA et/ ffl O L #4169 ¥4

e

SIGNATURE ANDYWYPED OR FRINTED NAME OF SIGNING OFFIGER O)f DIRECTOR ¥ Cawe Daytime Phone # 7

Signature, typed cr printed nama of ragistered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eflgible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanaing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution 0 Addied to Fous
(See criteria on back) O Make Check Payable to Department of State ’ ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PDS O Delete TITLE Adenange [ Addition

NAME WERNER, MARK A HAME

streer aooress | 1819 S OCEAN DRIVE STREET ADDRESS

o2k | SACKSONVILEE-FL-60600 ovsrze | JACESMVIG PEdcy FL 280
[ e v (1 Delete TILE kMChange [ Addition

NAME WERNER, MARK A. NAME

sreet anomess | 1819 S OCEAN DRIVE STREET ADDRESS

orv-stze | JACHSONVIEEF-66060 ' orvstze | 4 SO W BeRcx FuL 32280
me - JVP_ . e . ODeee .. f TE o [idehange [ Addiion |

NAME MILLER, THOMAS E NAME

STREET ADDRESS | 35BE-AVALON-COVE-BR-EAST STREETADORESS | 2 LD HORN ST

omy-sT-zp | SASKOONVILLE-Bl- il cmv-st-ze -

ME 3 Delste mLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-3T-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-5T-2P

N—

;
:

CR2E034 (8/01)



