. FILED
2005 FOR RO T CO R ORATION Apr 28,2005 8:00 am

DOCUMENT # P03000093162 ecretary of State
1. Entity Name 04-28-2005 90209 034 ***158.75
THE REMOTE GROUP, INC.
Principal Place of Business Mailing Address I
9003 LAKE MABEL DRIVE 9003 LAKE MABEL DRIVE 1400%UbY
ORLANDO, FL 32836 US ORLANDO, FL 32836 1S
R v A A RER R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3130856 L a Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ' §8'75 Additional
ee Requirad
6. Name and Addrass of Current Reglstarad Agant 7. Name and Address of New Reglstered Agent
Barales Name
BaNOEES, GLENDA
9003 LAKE MABEL DR Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32836 - ——— - — =
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered ageni and tia if applicable. (NOTE: Registerad Agent signature requited when rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o] L O Detete THTLE {Jchange [ Addition
NAME BANALES, RICHARD J L NAME
STREET ADDRESS | 9003 LAKE MABEL DRIVE STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 32836 CITY-ST-2P
MLE D O pelete TMLE O change  [J Addition
NAME BANALES, GLENDA S NAME
STREET ADDRESS | 9003 LAKE MABEL DRIVE STREET ADORESS
CImy.-ST-2IP ORLANDO, FL 32836 CiTY-ST-2P
TTLE ] elete TITLE . O Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-27 Y- ST-TP
TMLE (] Detete TME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
Tme O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P ciry.sT-2P
TLE O oelete TME [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciTy-Sr-2p

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver gr trustee empowered Lo execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A kd d.

0z~
T B76-¢321

Daytime Phong #




