2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L62299 CARTNFIPMAL T Apr 14, 2001 8:00 am
vt 704434000004 - 1 B6-0bLr2. ecretary of State
REAL RESOURCE GROUP, INC. Rewan Rezewy Reduesins
! 04-14-2001 90026 001 ***150.00
Principal Place of Business Malling Address
€/O L. LOREN KORBACH P.O. BOX 218
2284 5. OCEANSHORE BLVD. FLAGLER BEAGH FL 321364021
FLAGLER BEACH FL 3213640 Us
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3156013 Appiied For
’ Not Applicabie
Zp Country <p Country 5. Cortficete of Status Desred  []  D8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i, e T e g IR UG T e — e 2T ot e e - -2 il Nama™ o - . o = L. === — —= r—
KORBAGH, L. LOREN Streat Address (P.0. Box Number is Not Acceptable)
r .Q. Box Number is Nof able
2284 S. OCEANSHORE BLVD. et Adar © coep
FLAGLER BEACH FL 32138
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,
SIGNATURE :
Signature, typed or printed nama cf registarad agent and title if applicable. v (NCTE: Registered Agent signature required when rainstating) DATE
. L] S N oot ! .
9. This ::o;po.r;iion is eligible to satisly its (ntangible FILE NOW!! FEE IS $150.00 10. Elsciion Campaian Financi
- . . paign Finarcing $5.00 may Bo
Tax filing requirement and elects to doso. /7 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
(See criteria on back) Make Check Payable fo Department of State
11. QFFICERS AND DIREGCTORS r 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 01 Delete TILE O change [ Addition
NAME PARKER, LAMAR, JR. NAME
sTaeer anoress | 2284 §. OCEANSHORE BLVD. STREET ADDRESS
CITY-ST-21P FLAGLER BEACH FL CITY-ST-2IP
TITLE . 5 belete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
TLE . 5 pelete TITLE [ Change  [2] Addition
CMAMET T . b T g ST e “HAME™ e ———— e —_ — - T e T e e ..
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-5T-2IP CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTy-ST-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP

13. | hereby certify that the information supplied with thjs filing does not qualify for the
indicated on this report or supplemental repagie e and accurate and that,A
of the corporation or the receiver or trus| owered to executa this rgpd
changed, or on an attachmerlws dress, with all other like empge

SIGNATURE:

exemption stated in Section J49.07(3)(i), Flarida Statutes. + further cerlify that the information
gnature shal! have the samgflegal effect as if made under oath; that | am an officer or director
‘equired by Chapter 607, pfOrida Statutes; and that my name appears in Block 11 or Block 12 if

/o fo

e
INTED NAME OF SIGNING OFFICER OR DIRECTOR U Data Daytime Phone #

0453174

CR2E034 (10/00)



