FILED

Jan 23, 2004 8:00 am
2004 FOR BROFIT CORFaRATION Secretary of State

DOCUMENT # P98000034447 01-23-2004 90039 043 ***150.00

1. Entity Name

REAL TIME RESOURCE MANAGEMENT, INC.

Principal Plage of Business Mailing Address \
1790 N. ANDREWS AVE. 9071 NW 5TH AVE b 4 ﬁu 0308

FORT LAUDERDALE, FL 33304  US FORT LAUDERDALE, FL 33311 US

= PresareSaRs szmzioss o | AN

Suite, Apt. #, etc. Suite, Apl. #, alc.

RN

01122004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Nurmber Applied For
¥a . FL | s50827117 Not Appicaie

i t Zl Caunt, ™
__pr [ Coun ry"“' e 3 2 9 3 a AoL-m/r_y_ & ___| .5 Cerilicate of Status Desired ___[]_ §BZ§ Ac:;iél-aowryal N
— 3309-43 B - —a .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELD, JACK :
1220 SW 1ST AVE Strest Address (P.O. Box Number is Not Acceptable}

POMPANQ BEACH, FL 33060

S

City FL Zip Code

. Fiecd

SIGNATURE
of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Elsclion Campaign Einancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
LL;IO. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE RChange [ Addition
NAME FIELD, JACK M NAME —
STREET ADBRESS | 901 NW 5TH AVE. smeeraooess | BSTO MW S3 <
onv-s1-2° | FORT LAUDERDALE, FL 33311 ersrze BT CAVDERDALE ; EL, 23309 %3 _z_ l
TLE 1 Detete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-ST-2IP
TITLE o I e L - - ~[=]-Deigte— - § TILE~ | Lm T T DT w7 e o [T Ghange~—[=] Aduition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
IMLE [ pelete TITLE ] Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-21P
TITLE J Delete TIILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-21P )
TITLE ] Delete TTLE [ change [ Addition
NAME NAME T i
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-21P

12. | hareby certity that the information supplied with thig ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport of supplamental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receivepr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmel h an gddress, with gll cther like empowered.

SIGNATURE:

SNY 954 $23-195]

Date Daytime Phone #




