2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L62299 Apr 04, 2002 8:00 am
1. Eniy Narms ecretary of State
REAL RESOURCE GROUP, INC. 04-04-2002 90010 040 ***150.00
Principal Place of Business Mailing Address

C/C L. LOREN KORBACH P.0. BOX 218

2284 . OCEANSHORE BLVD. FLAGLER BEACH FL 32136-4021

FLAGLER BEAGH FL 32136402t us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3156013 Not Applicable
1 i t .
Zip Couniry 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - - Name : )
KORBACH' L LOREN Street Address (P.0. Box Number is Not Acceptabie)
. Box Num i eptal
2284 5. OCEANSHORE BLVD.
FLAGLER BEACH FL 32136
: City FL [ ZeCode
8. The abovg"named entity subrmits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
%
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable ﬁ : Registered Agent signature requirsd when rainstating) DATE
. 4 . Py . . . —_ '

5. This corporation is eligible to satisfy ts Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
{See criteria on back) R Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TMLE [ Ghange (7] Addition
NAME PARKER, LAMAR, JR. NAME

sineer aooress | 2284 S. OCEANSHORE BLVD. STREET ADDRESS

CITY-§7-2IP FLAGLER BEACH FL CiTY-ST-2IP

TILE . [ bedete | Tme [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 [ palete TITLE [OJ Change [ Addition

NAME B i NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' ' CITY-ST-2IP

TILE : [ Delete TME [ Change [ Addition

NAME ) NAME

STREET ADDRESS | STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS S STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

* 13. | hereby certify that the information suppiied
=f sic that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this repogt or su

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING(QEACER OR DIRECTOR Date V4 Daytime Phons #

of the corporation or the TeCoy : is repg) as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme efher like empoweged.
SIGNATURBSE 7%/ At L bl

L A

CR2E034 (9/01)



