2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

RMG/ORC, INC.

P94000037116

Principai Place of Business
19PUNPKIN CAY RD UNIT A

OCEAN REEF CLUB OCEAN REEF CLUB
KEY LARGO FL 33037 KEY LARGO FL 33037
us us

Mailing Address
19 PUNPKIN CAY RO UNIT A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90041 025 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5‘0493891 Applied For
6 Not Applicable
- = —
_Z_'p o Qoumr_ e 1 Lp‘ e . _‘C?UTTY L .| 8. Certificate of Status Desired .. _[].. . $875 Pqu't'm?!
- = S e T s = =TT : - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMES, TIMOTHY N
99198 OVERSEAS HWY
SUME 8

KEY LARGO FL 33037

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entit

SIGNATURE _-

mentm

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

‘B/ZCRDZ_

Signature, typ:

or printed name ot ragisterad‘gem and title yMpplicable.

(NOTE: Ragisterad Agent signatura raguired when reinstating}

3/1

’DATE

8. This corporation is eligible to salisfy its Intangible
Tax filingteguirement and elects to do so.

1, {See criteria on back) O

a PRI ) R

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [ change [ Addition
WAME GOLL, RALF NAME

streer aooress | PC19A PUMPKIN CAY, OCEAN REEF CLUB STREET ADDRESS

orv-st-ze | KEY LARGO FL 33037 CITY-5T-ZP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP wn]| tmmms v e 2 o Sra e e, - L A CTY-GT- 2P T w—— A e e i - 2 RT T e S R -
TITLE [ Delete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [C]) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ belete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TLE [ pelete TILE . [ Change  [J Addition
NAME NAME

STREET ADDRESS m STREET ADDRESS

CITY-5T-2P . = f'\ CITY-ST-7IF

SIGNATURE: ___- - {

S s

not qualify for the exernption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
rate and that my signature shall have the same,legal effeqf as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Flofida Statutgs; and that my name appears in Block 11 or Block 12 if

SIGNATURE RNG wv?xﬁ m”nsn NAME OF SIGNING GFFICER OR DIRECTOR

Date Caytime Phons #

[11]02 30536 - Y&¥,

N

2
%

B
=

=

CR2E034.(9/01) -



