L™

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # F98314 A

1. Entity Name

REALTY MANAGEMENT GROUP, INC.

Secretary of State

01-17-2003 90056 023 ***155.00

Principal Place of Busingss Mailing Address

1062 N. THIRD 5T, PO BOX 50007
JACKSONVILLE BCH FL 32250 JACKSONVILLE BEACH FL 32240-0307
us

50608079

2. Principal Place of Business 3. Mailing Address

AR OB

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State | City & State 4, FEI Number Applied For
59-2207198 Nat Applicable
Zip Country $8.75 Additional

Z\E E

HEEE

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= C e e e i Name e el
WERNER, MARK A. Street Address (P.O, Box Number is Not Acceptable) -
1082 NORTH THIRD STREET

JACKSONVILLE BCH FL 32250

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla,

{NOTE: Registered Agent signature required wher reinstating)

DATE

FILE NOW1!l FEE {3 $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. - . .- & - "7 OFFICERS AND DIRECTORS . . - W I . ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 117
e .1PDS_ . O oelere. . f e _ ... . .[Ochange. _ O addition
NAME WERNER, MARK-A:- .-- NAME S

staeeT aopsess | 1819 8 OCEAN DRIVE STREET ADDRESS

crv-st-ze | JACKSONVILLE BEACH FL 32250 CIFY-SI- 2IP

TITLE v [1 pelete TITLE [ Change [ Addition
NAME WERNER, MARK A. NAME

STREET a0DRESS | 1819 S OCEAN DRIVE STREET ADDRESS

cmv-s1-zr ) JACKSONVILLE BEACH FL 32250 CITY-81-21P

THLE VP O pelete TITLE [ charge [T Addition
NAME MILLER, THOMAS E NAME

STREET ADDRESS, | 3528 AVALON COVE.DR.EAST STREET ADDRESS . . )

omv-st-2e | JACKSONVILLE BEACH FL 32250 CITY-§1-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-5T-2P

TITLE ] Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-27IP

TILE 2 Dalste TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informatjon supplied with this filin
indicated on this repert or suppforental report is true and accurate and that my signature shall
of the corparation or the receivgf dr trustee empowered
changed, or on an attachmenjfvi address, with al

SIGNATURE:

er like empowered.

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or directar
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A e

avs

CR2E034 (10702}




