DOCUMENT # PO0000091281 FILED

1. Entity Name

RLMJ GROUP, INC. Jan 09, 2001 8:00 am
Secretary of State

Principai Place of Business Mailing Address 01-09-2001 90021 012 ***150.00
1100 S TAMIAMI TR. STE 202 1100 S TAMIAMI TR, STE 202
SARASOTA FL 34236 SARASQOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl w Applied For
- ’Dy L’J 7 Not Applicable
Zi Count Zi G iti
° untry P ountry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ' - " [Name T T T el - r
WENZEL, ROBERT L Streat Address (P.0. Box Number is Not Acceptable}
1100 S TAMIAMI TR, STE 202
SARASOTA FL 34236
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tife 1t applicanle. {NOTE. Registerad Agenl signatura reguired when reinstating) DATE
i ion is eligi isfy i i ' m
9. ihtsrclzprporatpn is ellglbls lc: sat\slytljts Intangible " FI:.HEA‘:'J?W... FEE Is|||$; 50.500 o 10. Election Campaign Financing $5.00 May 8o
ax fiing requirement and e ects to do so. After , 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D O petete TMLE O crange [ Addition | S
HAME WENZEL, ROBERT L. HAME S :
sTReeT ADCRESS | 1100 S TAMIAMI TR, STE 202 SFREET ADDRESS 3
CITY-$T-21P SARASOTA FL 34236 CTY-ST-2IP =
o
TILE [T Deiete TITLE [J Change [ Addition g .
NAME » NAME -
STREET ABDRESS ' STREET ADDRESS —
CITY-ST-ZIP CrTy-57-2F = ..
me | T T T T U D Gelete . e ToTE e “- ===~ = . []-Change - ~[J] Addition | -
NAME NAME I
STREET ADDRESS STREFT ADDRESS —
Cy-$1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [} Change (] Aadition o
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE (] Delete TITLE [Jchange [ Acdition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GiTY-ST-2IP -
e [ petete TILE [ Change  [] Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T7-2IP
13. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemessad report is true and acgurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recejue slee empowered lo gfecute this report as reggired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachp glicidress, i r like empowered. -"'
/-$ 0/ 94(483-1711
SIGNATUR
SIGNATURE AND TYPED OR PRI OF SIGNIWFFICEH @R DIRECTOR Date Waytime Phone #




