FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 21, 2003 8:00 am

1. Eniity Name 03-21-2003 90091 046 ***150.00
RMG/ORC, INC.
Principal Place of Business Mailing Address
19PUNPKIN CAY RD UNIT A 19 PUNPKIN CAY RD UNIT A
QCEAN REEF CLUB OCEAN REEF CLUB
KEY LARGO FL 33037 KEY LARGO FL 33037
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # eic. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65.0498891 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
- e s ] R TR Fee Required
G Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMES, TIMOTHY N
’ Street Address (P.O. Box Number is Not Acceptable)
99198 OVERSEAS HWY ,
SUITE 8
KEY LARGO FL 33037 o FL [2rco
/ W J
8. The above named entity submj stgtement,for the purpose i j ; d office or registered agent, or both, in the State of Florjda. | am familjar with, and accept
the abligations of registere 6 /?/
SIGNATURE £ vﬂ .
Signature, typed & printed namea of registerad doffnt and title it applic;{le‘ (NOTE: Registered Agent signature raquired when rainstatirg) DATE®
=
EILE NOW!I! FEE IS $150.00 ) .
. . 9. Electi ign Fi
Ater May 1, 2000 Foo wil b $550.00 e o $5.00 ayce
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE [ cChange [ Addition
NAME GOLL, RALF NAME :
streer anoress | PC19A PUMPKIN CAY, OCEAN REEF CLUB STREET ADDRESS
crv-st-zr § KEY LARGO FL 33037 CITY-ST-2P
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
CSTREETADDRESS |T T T T T T T T T T e o e T ADORESS T T T - s e s e
CITY- 8T-2IP CITY-87-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P CITY-5T-ZIP
ILE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE O Detete TITLE {(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LTy -ST-21P ' TN CITY-S7-7IP
12. | hereby certify that the |nform§m\n supplied wit il oes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementdl repor urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or try tee 8 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an, likefernpowered.
SIGNATURE: ___ SIG ENCQUIRED J / / C/) oJ
SIGNATURE ANGTYPED oA MR JED NAME OF SIGNING OFFICER OR DIRECTOR "Dafe Daytime Phone #

=
%

CR2E034 (10/02)

|
]



