T ITH WM E RS Y. ammaaea or =

" REALTY ASSET GROUP, INC.

2000 UNIFORM BUSINESS RE.QO_BT (UBRL“_
‘DOCUMENT # L78782 S

~ 1:“Enlity Name

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90012 030 ***158.75

Principal Place of Busingss Mailing Address

11300 US HWY ONE 11300 US HWY ONE

SUITE 209 .. SUTFE 29

NORTH PALM BEACH FL 33208 == NORTH PALM BEACH FL 33406-3208
us us

2. Princlpal Place of Business 3. Mailing Address

DO NOT WRITE'IN THIS S8PACE

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

City & Slate City & State 4. FEI Number 650234604 Applied For
' Not Applicatle
2ip Country Zip Country " $8.75 adduional
5. Cernﬁ.cate of Status Desired Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ol New Regislered Agent i
Name - - - - . -
FRICKER, H. MAX Strest Address (P.O. Box Numbar is Not Acceptable)
_ 11300_US HWY_ ONE.__ et e e . . . _ I
SUITE 203 '
NORTH PALM BEACH FL 33408 - -
City . FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing ts registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
5 ratacsd whan il DATE

{NOTE: Rogsiened Agent sip

, typed of printed name of ragisterad apent and ttle it apphcable.

$5.00 may Be
Addad 10 Fees

9, This corporation is eligiale 1o satisly its Inlangibla
Tax flling requirement and glects 1o do so0.
{Seea crilaria on back)

_ FILE NOWN! FEE IS $150.00 o, Elet e
After MAY 1, 2000 Fes will be $550.00 B
Make Check Payable to Depariment of State |

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {7 Delete nnE ' Clchange  [_] Addition
NAME FRICKER, H. MAX NAME
stree aobaess | 11300 US HWY ONE SUITE 203 STREET ADORESS j
Cery-ST-2IP NORTH PALM BEACH FL Ciry-ST-21
TINE O Delgte TME [ crange [ Addition
NAME BAME !
STREET ADDRESS STREET ADCRESS
ciry-St- 27 CITY-S1-2P )
ME O Delets e [ change (] Additicn
NAME - h = - {1 - NAME ] Al A - - - e m———— v~ e
STREET ADDRESS STREET ADDRESS
GITY-ST-2P _ f emvesrze
7.n.n*‘E=—7-'—'.= — Rt raneo el e ;';B'DE‘MI‘:' mee MW T e =T o B DCMHDG ~=0] Aadition .
MNAME - -~ NAME
STREETADDRESS | STREET ADDRESS y
CITY-S§T-2P CiTY-51- 2P
TITE . ‘ O pelese TnE . Ocange [} Addition
NAME NAME ‘
STREET ADDRESS SYREET ADDRESS 1
CITY-ST-2P CITY. ST-21P
TILE £3 Delete TILE OJchange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDAESS
CITY~8T-2P CITY-ST-2IP

13. | hereby certity that the inlormation supplied with this filng does not gualify for the exemption stated in Section 119.07&3)0), Florida Statutes. 1 turther certity that the information
indicated on this report or supplermental report is true and &ccurate and that my signature shali have the same legal effect as if made under cath; that | am an officar or director
of tha corporation of the receiver or rustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12l

changed, or on an attachment with ag address, with allsther like empowered.
S6/-628 107

SIGNATURE:
Daytima Phore #

e vmn 14 4:-\}'- e
T LAl ey

T SR N I FE)
Wt AND TYPED OR PRINTED MAME OF SIGNING OFRGER QR DIRECTOR

/—20~-DCO




