2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
1. Entity N .
e P970000 §53372. |~ May 08,2000 8:00 am
- Secretary of State
REAL VALUE MANAGEMENT, INC. 05-08-2000 90216 014 ***150.00
Principal Place of Business Mailing Address
3520 N.W. 7% TH ST. 77 East Long Lake
MIAMI FL 33245-9001 Bloomfield Hills
MI 48304
2. Principal Place of Business 3. Mailing Address
30300 Telegraph Rd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 117
City & State City & State 4, FEI Number Applied For
' Bingham Farms, MI 38-3383381 Not Applicable
aip Country 4 82 g 25 U SCAountry 5. Centificate of Status Desired [ | Eg'ggq‘l}?ggi""a'
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Davis, Robert 8. Street Address {P.O. Box Number is Not Acceptable)
3520 N.W. 79th St.
Miami, FL 33147 Y FL T5Com

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE
Signature, lyped ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 " y R .
Tax ﬁlin;?equirementgand elects tuf):io w0 After MAY 1, 2000 Fee will be $550.00 19- $'f§‘t",’:" C;agpatlg_g ig‘:“C'"G $5.00 May Be
{See criteria on back) Make Check Payable to Department of State et Fund -oniTbLRan. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -

TME PVT [] Osketo e ' - ] crenge [] Addton | &

NAME Davis, Robert NAME 2

STREETADORESS (3520 N.W. 79th St. STREET ADDRESS 3
femv.sr-zp IMiami, FL 33147 CITY -5T.ZP §

TME s D Delete TME D Change |:] Additon | &5

HAME Dawn Kelly NAME '

STREETADDRESS | 3520 N.W. 79th St STREET ADDRESS

arv-sT-zf |Miami, FL 33147 CITY -5T-ZP

TME [j Delete TME “ D Change [:j Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY - $T-2P CTY - §T- 2P

TIME { ] Debta TITLE ‘ |:] Change [ | Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty - §T-2P CITY - 5T-ZIP

TITLE [ ] Dekte TITLE D Charge | ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2IP CITY -ST-ZP

TINLE E] Deleta TITLE D Chargs D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IP CTY - ST- ZIP

13, I hereby certify that the information supplied with this filing does not qualify for the exemptigl B7(3)(1), Florida Statutes. | further cerlify that the

information indicated on this report or supplemental report is true and accurate and that G the same legal effect as if made under oath; that i am an
officer or director of the corparation or the receiver or trustee elnpowered to execute thi by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on aW/ﬁ/\dth all other & - ;
smmmumz:% Z A H-2%-00

FFI TOR Daytime Phone #
P suﬁgwhs AND yﬁED OWINTED_MAME’ OF SIGNING OFFICER OR DIREC Dale yhi n
STF FL32381F.1 . - /




