2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
, [ ]

DOCUMENT #  P01000062247 ecretary of State
REALTOR'S MORTGAGE GROUP, INC. 04-01-2002 90665 037 ***150.00
Principal Place of Business Mailing Address
20t HOANCCIRSHTE-t0T—— 2B YL AN SUTTE TO7
BOYNTON BCH FL 33438 BOYNTON BCH FL 33436

Vew  psress IREEAARARRRTE AR
2. Prlnc al Place of Business 3. Mailing Address

"éL AuByer Cou T :

Sune, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. LEI Number . Applied For
Eoy F"ipl" 1775%14 FL ’ M —0'277 QL[)D NZ?AppHcame
'b%Ll 2 (o ﬁ oum'r‘y\ %C H Zp Country 5, Certificate of Status Desired O gi'gfq Sfﬂ“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

' Street Addgress (P.O. Box Number is Not Acceptable)
—200-VIA-LLGANO-CHR--SUHE- 107~ igggi Q'!Jﬁ LAY [ pT—

BOYNTON BCH FL 33436
N * Bogartess Beared  FL|™Z38G3Z/

e purpose of changing its registered office or regls'iered agent, or both, in the State of Florida.

5272 -0

8. The above named entity submits this statement for

SIGNATURE /L/LM

N A Slgnaturew Frinted name of ragxslsrad agenl an(f‘htle if apphcab e (NOTE: RegisterdW Agent signature required when reinstating) DATE

9. This ggrporatign is gligible to satisfy its Intangibie FILE NOWI! FE;E 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂlm.g r.equ;rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. .. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11

e Pﬁg D ewd O Delate e Ol change [ Addition

NAME Tobda A4S NAME

STREET ADDRESS 12 % q AAByL~ Cog o T | STREET ADORESS

CITY-ST-2IP RN CITY-ST-2P

- ST U;jml-—[‘ [ Detete k TITLE [ change [ Addition

NAME 'b 5 NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP

TITLE ] Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21P CITY-S8T-2ZIP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP :

TITLE [ pelete TITLE : ' ~ % [ cChange [ Addition

NAME NAME o :

STREET ADORESS STREET ADDRESS

CITY-8T-ZIP CiTY-3T-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is 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 trustee empowsg ¢xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

o

changed, or on an attachment with an address, witR alLotifer like empowered.
SIGNATURE: f—\VL pik A TLobd Kessler 3-23-0

FD TYPED OR PRINTED NAME QWOR DIRECTOR Date q I q 2 qay‘l\mr_!%or&a — z
For 3 —r

%

AV

CR2E034 (9/01)



