\ . FILED
2003 FOR PROFIT. CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000064111 43 Secretary of State
1. Entity Name : 03-10-2003 90107 003 ***150.00
RED MAPLE GROUP, INC.
Principal Place of Business ' Mailing Address
C/O HUNT. COOK, ET. AL. G/O. HUNT. COOK. ET, AL
2200 CORPORATE BOULEVARD NW #401 2200 CORPORATE BOULEVARD NW #401
i e A
2. Principal Place of Business 3. Mailing Adciress
Suite, Apt. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEi Number Appiied For
65‘1023131 Not Applicable
Zip Country “p Country 5. Certificate of Status Cesired O ge?a';;sq S:!Ec‘l;tional
6.‘Néme ar:;;;;es: c':f Cur_r;nt l;l;g;s};réﬂ Agent ‘ 7. Nanr;e and Address of New Registered Agent
e o Name
: Miller & O'Neill, P.L.
HCRM CORP. Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE POULEVARD NW 2300 G|ades Road, Suite 400 East
SUITE 401 ' |
BOCA RATON FL 33431 - : -
o : cly Boca Raton, FL %%%Ogﬁ

> The above named entity submits this statement for the purpose of changing its registered office \’stered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. ) '

“'1;.' : - - _o’ r
SIGNATURE ]D’%}j—; March 5,2003 _

Signature@[eé%ﬂr&fmﬁlfgﬁééﬁ agent and title if applicable, (NOTE: Hagiswkt sxgﬂmrﬁd& refns| n.ng) M(i I I er Al DATE

FILE NOW!I FEE IS $150.00 ‘
9. Flection C Fi i
Adter May 1, 2003 Foe will be $550.00 Trust Funa Comtibuton. 1 Soat B
| Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1 1
TINLE D 1 Delete TITLE [ Change T Addition
NAME WHITE, ELEANOR NAME
STREET ADDRESS | 3799 RED MAPLE CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-5T-7IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21F CITY-$7-21P
THE o T T O elate e | o ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] O Delete TILE “[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ celete “TILE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if macde under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G of Block 11 if
changed, or on an attachment with an address, with all other Iikegmpowered.

SIGNATURE: %Q(,P?_‘W’“_j@%b‘j’%ﬁ%g STl Elleanor White March 5, 2003  561-498-7753

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (10/02)




