2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢~ P00000091281 MSecretary of State

RLMJ GROUP, INC. 01-27-2002 90049 049 ***150.00
Principai Place of Business Mailing Address

Rl i) e S T-TARANTR—BIE 202

SARASOTITFT 8236 SHRRSOTA-FL-042900

T T AR

* 2301 F LE RD r 2801 FRUITVILLE RD

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ 138 13S
City & State City & State : 4. FEI Number Applied For
¢ S'ﬁMSOTA' ‘SARASOTA FL 651043337 Nol Applicable
_ i o . Country _Zip e o .} Country . ) . -%$8.7 iti
. é'q aa -1 = . 34237 5. Certificate of Status Desired 3 g‘g} ;?ql':?;c"“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WENZEI" ROBEHT I' Streat Address (P.O. Box Nymber is Not Acceptable
YOS TRV TR STE 202 CRESTOERTVICCE RD. |
SARASOTA L3423
* #1335
e City Zip Code
" SARA SOTA FL |/°34237

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama ot registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 vl vy 0 Add'ed a F?;s ]
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE [J Change [ Addition
NAME WENZEL, ROBERT L " NAME
STREET ADDRESS | 1 1Q-G-FAVEANIPFRGHE08 swroveess o ABO( FRUITVILLE RD # 135
onv-sT-zr | SARAGOTAFLS1238 avsee b SARA SO TA el 34237
TITLE [ pelets TLE ‘ [ Change  {_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71p CITy-S7-2IP
e ’ T Doses . F e ST = change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TNLE O Delete E TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2IP CITY-ST-2IP
TILE [ Delee TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee enggowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ment with an address, Kith ail other like empowered.

ORAN AR 21D \- \\ ~o1~ 4N\A€311 1M

SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMAIG OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {3/01)



