FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY 869810

DOCUMENT # G21273 Secretary of State
1. Entity Name 05-21-2003 90082 043 ***150.00
REALTY MANAGEMENT ENTERPRISES, INC.
Princtpal Place of Business Mailing Address
6228 4TH AVE PO BOX 40036
ST. PETERSBURG FL 33710 ST. PERTERBURG FL 33108411
. : LR ARAARARERCEHIN
2. Principal Place of Business ' 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2257245 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: _ . _ . . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRANCIS‘ ROBERT A. Street Address (P.Q. Box Number is Not Acceptable)
6228 4TH AVE NO
ST. PETERSBURG FL 33710
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. | am familiar with, and accept
the obligations of registerect agent. .

SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signalure sequired when reinsiating) {JATE
FILE NOWI!! FEE IS $150.00 ) ) . )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

' Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

¢, TTLE DP 7 pefete TILE [ change [ Addition __8_
NAME . |[FRANCIS, ROBERT A HAME 2
STREET ADDRESS PO BOX 40036 STREET ADDRESS 3
orv-srze  |ST PETERSBURG FL 33743-0036 CiTY-ST-7 g
THLE Dvs 1 Delste TITLE [C}change  [] Addition 5
NAME FRANCIS, PAUL A NAME
STREET ADORESS |§228 4TH AVE. NO. STREET ADORESS
CITY-ST-2IP ST PETE FL ] ) . _ CITY-ST-2If o . L R
TIE [ Delete TTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-71P
TTLE {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TME O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-71P

12. | hereby certify that the information supplied with thisfiling 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 suppleme, eport isUe qnd accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver oprusjee empéwered to executs this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Biock 11 if
changea, or on an attachment wigh an Addressf with a)f other mpowered.

SIGNATURE: ____! QUIRED L3op> 727 375HKE

$1GNXTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phong #




oz~ _Qowreot
Qa8 13

Way 13, 2003

State of Florida
Division of Corporations

D.0O. Box 1500
Tallahassee, £L -
32302-1500

To Whom it may Concern:

Ffter being under a seviously intense medical treatment for an emergency
condition over the last eleven months, I was unable to file my report on
time. Vlease excuse this tardiness, since it is my first in 20 years to be

filed late.

Thank you for your concern in this matter.

Paul A. Francis



