FILED

2003 FOR PROFIT CORPORATION
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000032742 Secretary of State  »
<
1. Entity Name
03-17-2003 90487 043 ***150.00
R-M DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address
C/O MITCHELL MCRAE G/O MITCHELL MCRAE
6274 LINTON BLVD SUITE 100 6274 LINTON BLVD SUITE 100 ) - -
———— o “II”"I "I m" I“" |||” m" |||‘| ||||| I[”I "l“ Ill“'"ll “ll llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FFl Number Applied For
65-050%14 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
.. 6.. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
MCRAE, MITCHELL T ESQ
* Street Address (P.O. Box Number is Mot Acceptable)
6274 LINTON BLVD
SUITE 100 ,
DELRAY BEACH FL 33484 oy FL | 2 Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signaturg reguired when reinstating) DATE
n
AﬁFILI;ﬂE N?V:{)ola _'::EE Iﬁli"sg;;g 00 9. Election Campaign Financing $5.00 May Be
er ay v ee W e ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP 3 Delets e O change [ Acoition | &
NAME ROBINSON, GERALD L NAME =
sTreeT aooress | 23123 STATE RD 7 STREET ADDAESS 3
CITY-5T-21P BOCA RATON FL 33428 CITY-ST-21P o
o
TILE SoT O Gelete TITLE [ change [ Addition &
NAME FECHEIMER, FRED NAME
sTreer aporess | 1577 N WOODWARD AVE STE 300 STREET ADDRESS
orv-st-o¢ | BLOOMFIELD HILLS MI 48304 CITY-57-2IP
e DW ... . . O telete —omer J. T1LE e e - —_ ~ . Olcnange  [J Addition
HAME GORDON, HAROLD NAME
sTReeT a00REss | 2 GROVE ISLE, 21 STREET ADDRESS
CITy-S1-21P MIAMI FL 33131 CIry-§7-2IP
TITLE [ Dalgie TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ Delete TILE (7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: _~ /. / 3//3 /ﬂ 3 301437~ 47)
TOR = Dae Daytime Phane #




