FILED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS%{rzetuz‘)(f)(())zf gtg?eam
DOCUMENT # P00000030365 N
1. Entity Name - 05-21-2002 90888 048 150.00

REALTIME CAPITAL CONSULTANTS, INC.

i.: Ptincipal Place of Business 3 Manlmg Address
5732 WIND DRIFT LANE 5732 WIND DRIFT LANE
Suite, Apt. #, etc. Suite, Apt. #, eic. 00O NOT WRITE iN THIS SPACE
City & State City & State 4, FElI Number Applied For
BO'CA RATON, FL BOCA RATON, FL : 65-1011292 Not Applicable
. Country Zip Country X ) $8.75 Aaditionai
33333 USA 33433 USA 5. Cerificate of Staws Desired [ ] 7., periirag
£ RPN 7. Name and Address of Current Registered Agent
RHODES,_CAROLE L . _ N S
Street Address (P.O. Box Number is Not Accegtabla)
ST35°WIND BRIFT LANE
Zip Code
EGCA RATON FL | 35333

8. Tha above named entuty submlts thns statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

o ~

SIGNATURE

Signature, typed or grinted name of registerad agent and txtled apphmble (NOTE Reglstered Agent sngnature required when remstatlng} DATE

b I oorins ol o sy e | e 10: i Campat iy 55,00 e

+: (See criteria on back) . ) : \mended. UBH 1 - TrusthFund‘Qot'!tqbutlon.’ D ‘Add:edlol_zees

" -, OFFlCERSAND DIRECTORS .
me- - | STD ]
NAME RHODES, CARQLE L c
streeTaporess| 5732 WIND DRIFT LANE g
on-st-zp | BOCA RATON,FL 33433 4 @
TNE PD o
NAME RHODES, BURT J ©
sresTaDoRess| 5732 WIND DRIFT LANE

grv-st-ap | BOCA RATON, FL 33433

TTE

NAME

STREET ADDRESS

CGiTY . §T. 2P -

TmnE

NAME

STREET ADDRESS

Ty -ST-2P

TILE -
NAME

STREET ADDRESS

CITY -ST-2i9

g g .
NAME -

STREETADDRESS | - = _. _ ___ _ . _ .
JGiy.sT.zp. . - e e e ce

13. | hereby certify that the mformatton supplied with this filing does not quahfy for the exemption stated in Section 119.07(3){i), Florida Statutes | further cerlify that the .
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that lam,
- an officer or director of the ceyporation or the receiver or trustee empowered to execute this report as required by 'Chapter 607, Florida Statutes; and that | my name

appears in Block 11 orqp-afi A ent with an address, with all other like empowered. .
« CAEDE U gthooes, \ [on (4
SIGNATURE: 41%0l02- 0 - 'Ll"y%
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayttme Phone #

STFFL32381F .1



