2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

RMG/ORC, INC.

# P940000371 16

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 20012 028 ***150.00

Principal Place of Business

19PUNPKIN CAY RD UNIT A
OCEAN REEF CLUB

KEY LARGO FL 33037

Us

Mailing Address

19 PUNPKIN CAY RD UNIT A
OCEAN REEF CLUB

KEY LARGO FL 33097

us

..?uid{(d

2. Principal Place of Business

3. Malling Address

MO

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEl Number 5 04 Applied For
) 6 98891 Not Agplicable
- - C -
Zip Counicy & ountry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — T T Rt o, S T T Nam? - - - — - ~
THOMES' TIMOTHY N Street Address (P.O. Box Number is Not Acceptable)
99198 OVERSEAS HWY
SUITE 8
KEY LARGO FL 33037 - .
City FL Zip Code

8. The above named

SIGNATURE

this statemgnt

ose of changing its registered office or registered agent, or both, in the State of Florida

/ §/20u !

Signaturgidyped

or printed nam§ of registerad agent®nd tite if applicabla.

(NOTE: Registered Agent sighature raquired when reinstating)

7 Yoaref

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
a

After MAY 1, 2001 Fee will be $550.00 ~
Make Check Payable to Department of State

-10. Election Campaign.Financing

Trust Fund Contribution. Added to Fees

0118450

‘35:00'May Be -| -

11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TILE O change [ Addition | &
NAME GOLL, RALF NAME =
s 00%Ess | PC1GA PUMPKIN CAY, OCEAN REEF CLUB STREET ADCRESS 3
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-ZIP LcL\i
mE O Delete TITLE [ Changs (] Acdition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-ZP

TLE [ Delete TLE [ Change  [J Addition

NAME — . = - NAME - p— e+ _— - I S R S A o r———
STREET ADORESS | - ’ T : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelste TITLE [J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TIFLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP GITY-3T-ZIP

13. | hereby certify that the in@on S0
indicated on this report
of the corporation or the receivegr or usfee fy
changed. or on an attachmenkyi

SIGNATURE:

orsuppiemenjdl

' er like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same lagal effect as if madg under oath; that | am an officer or director
H 1o execule this repert as required by Chapter 607, Fiorida Statules,

d thaymy name appears in Block 11 or Block 12 i

3/0/ 305 363 {984

SIGNATURE / A}pﬁ T\’Ff.r OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

71



