2000 UNIFORM BUSINESS REPCRT-(UBR)

DOCUMENT # H13501

1. Entity Nama

RETAIL MANAGEMENT GROUP. INC. - .

-

Mailing Address
1095 BALD EAGLE DR

Principal Place of Buginess

1085 BALD EAGLE DRIVE

FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90001 005 ***150.00

SUME 5 MARCO ISLAND FL 34145-2190
MARCQ [SLAND FL 34145 us - —
us .
Suite, APt #, 6tC. Suite, ApL ¥, eic. * DONOT WRITE iN THIS SPACE
City & State Clty & State 4. FEl Numper Applied For
59-2444785 Not Applicable
Zip Gauntry Zp Country ficate of $8.75 Addiional
5. Certificate of Status Desired i Fas Required
— 8- Name and Address of Cutrent Reqistered Agent ———— ~— [ "7 Nam@-and Atktres 30 Ngw ReglstereAgant
Narre
e ,;LAP“JUS- VIRG!MA! . . Street Address {PO. Box Number is Not Accaptable)
90 CYPRESS VIEW DR - =T e — e e - - - e e
MARCO ISLAND FL 34113
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed o prinie nrme A rodatersd sQent andd ks 4 appticabls. (MOTE: Rogisterad AQRrt SigRatune requirad whan rensieing) Dare
9. This corporation Is eligible to satisty its Intanglbla FILE NOW!!! FEE IS $150.00 0. Election aicn Einanci
Tax filng requirement and elecis [0 to 5. l/ After MAY 1, 2000 Feo will be $550.00 s o e $5.00 uay 8o
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME FD 7 Delete mE O change [ Addtion |
NAME LAPIDUS, VIRGINIA L. NAME =]
sAEETAcDrEss | 60 CYPRESS VIEW DR STREFT ADORESS ]
CiTY-51-ZF NPLES FL tmy-ST1-2P &
- o
MmE ST O Desers i3 [ Chage [ Addition | O
NAME PATTERSON, EUNICE KAME -~
sTeeT a0oRess | 270 N COLLIER BLYD #201 STREET ADDRESS
Ty -§71-2P MARCC ISLAND FL CITY SF-2P
e [ Bekete e Ccrange L1 Addilion
NAME RAME
STREET ADORESS STAEET ADDRESS
GiTY-S1-2F CI-ST- 29
- " [ Oelete TiE ) T T T [JchngE  (JaddiniTT T
HAME WME .
STREET ADDRESS STAEET ADDRESS
Y- ST- 7P oy-ST- 2P
TIME ] Detete TIMLE [Jchange [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
| -t 29 CmY-5T-2P
e O oelere e [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-ST-2P CUrY-51-2P

13. | heraby s:emi{‘y1 that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify ihat the information
i is report or supplemental report is true and accurale and that my signature shail have the same lagal ¢ |
of the corporation or the recgiver or trugtes empowered 1o executa this report as fequired by Chapter 607, Florida Statutes: and that my nare appears in Block 11 or Block 12 if

l indicalad on

changed, or on an attachmfint with an/addrass, with all other like empowered.

SIGNATURE:

acl as if made under oath; that | am an officer or diractor

Daytime Phone #

< /1o MW-334 9555
#/02,

—_ A4



