2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UER)

FILED
Jul 14, 2003 8:00

pQCNUMENT#N a5l .
Ty ﬁooa HoA loc,

Ny

)

A FINPra
Mailing Address

‘Principal Place of Business

4330 NW 19TH AVENUE P.O. BOX 970068
SWT ¢ - . BOCA RATON FL 33487-0089
POMPANO BEACH FL 33%4 us

2 Principai Place of Business ' 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

am

Secretary of State

07-14-2003 90328 002 ****5] .25

City & State City & State 4, F mber é . Applied For
- Q 57 5 5(? Not Applicable
- 7 Comrn - —
7 Couriry ® ounty S. Corificate of Status Dested ~ [] 9873 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

"PALOMBI, GARY - - -
RESIDENTIAL MANAGEMENT CONCEPTS INC

4360 NW 19TH AVENUE, SUITE C

POMPANO BEACH FL 33064

Strest Address (P.Q. Box Number is NotUAcceptable) ™

City

Zip Code

the oblins of registefed t.
SIGNATURE | S\ L LA @W

(NOTE: Registered Agent signature required whan rainstating)

8. Election Campaign Financing
_Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

changed, or on an attachment with an address, with all other hke empowered,

| SIGNATURE:

SIGNATURE REQUIRED

OFFICERS AND DIRECTORS . /'j,._,ALDDJTIONS!CHANGES TO OFFICERS AND
TTLE T O elete. me T Jf L/ ; ﬂ@ AR Crange [ Addiion
NAME ; HAME 11 Y)'CA % i L
STREET ADDRESS J STRETADDRESS | oo 4 19 FRIRSTT d AC
omv-stIe oTY-5T-2P SO Mjon) Ei 23 i?é
s 1 [ Delete i Nt7L ?Change 3 Addition
NAME HAME Noe,m }/ G F
STREET ADDRESS SYREET ACDRESS A ?0 SA
CTY-Stap T CITY-ST-7IP /_&)Cg KA ]Z I 99 é
TITLE - O Delete TInE 41 ‘ B’Ehange [ Addition
NAME - e - MU NAME . - QJQF)’(? Ct Z.
STREET ADDRESS T - STREET ADDRESS -5' ] 3 gﬂ evé}l AV
CY-§T-ZP AT i CITY-§T- 2P %C/A ﬂ, A *"‘Oﬂ) ~1 99@
it O Dalets e Efcnange (7 Addition
NAME . HaME CJ’) Uct @n U
STREET ADDRESS T STREET ADDRESS 62(@ /) ,é
CIY-ST-2IP CiTY-ST-2IP n 9‘1&8/
TIME [ Delete e [JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
-tz | CITY-5T-ZP
TITLE O Delete T [ Change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITV-5T-2IP CITY-51-2p &
12. | hereby certily that the information supplied with this filing 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made unger oath; that | ‘am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears inBlock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTW

Daytime Phone 4

naRtaan

CR2E037 (10/02)



