2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS8000034447

1. Entity Name

REAL TIME RESOURCE MANAGEMENT, INC.

Principai Place of Business Mailing Adgress

1215 N FLAGLER DR 1215 N FLAGLER DR

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-2131
us us

2. Principal Place of Business 3. Mailing Address ”II“II' hl ||||

|

I

AN

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90004 006 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 08 Applied For
271 17 Not Applicable
i t 2zl Count i
Zie Country P ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
FlELD’ JACK Street Address {P.O. Box Number is Not Acceptable)
1215 N FLAGLER DR
FORT LAUDERDALE FL 33304
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printad name of registered agent and Wle if applicable, (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This ‘clorporat‘r(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax hlmg rgquemem and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ad o Faos
{Ses criteria on back) d Make Check Payabile to Department of State
n". CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TLE O] Change  [J Addition
NAME FIELD, JACK NAME
streeranoress | 1215 N FLAGLER DR STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE O Delete TIFLE O Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE [JChange [ Addition
NAME N — . oo | MaME - - -
STREET ADDRESS STREET ADDRESS
CITY -53- 7P Gy -ST-2p
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
“

13. | hereby certify that the infor
indicated an this repart or |
of the corperation or the reg
changed, or on an attac

ivef or trusiee gfnpowered to execute this, pog

SIGNATURE: /_ /SIS ¢ K ‘f/ﬂ/@ GSYSI3600

lof supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
ental report is true and accurate ang that my signatfe shall have the same legal effect as if made under oath. that | am an officer or director
#d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dals

Dayumea Phone #

\.




