2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

ALY LY

DOCUMENT #  P98000034447 < Secretary of State .
1. Entity Name ' 03-21-2003 90121 045 ***150.00
REAL TIME RESOURCE MANAGEMENT, INC.
Principal Place of Business Mailing Address
9 NW STH AVE 801 NW 5TH AVE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
- ’ IR AT I
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, slc. Suits, Apt. #, ste. I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

L ALE. FL 650827117 Nat Applicable
3 g% o 1__ lC)ountryA e Couniry 5. Certificate of Status Desired O gi'ziﬁid;”o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FIELD,' JACK Street Address (P.0. Box Number is Not Accepiable)
1220°SW 1ST AVE

POMPANO BEACH FL 33060

. City Zip Code
7]y FL

B. The above named en}it'y?ﬂmits thigfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
igtergd

wnne VOO L nc . Freed  3l18/03

Signa'bre. ed or printed name of registered agg{and title if apr!e. {NOTE: Registered Ager;t sigr:ﬂlure required when reinstating) DATE

FILE N6W!!! FEE IS $150.00 . N )
Ater oy 12003 Fam vl o $55000 o Corvagn s $5.00 e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p ] Delete TITLE = X{:ha [ Addition
NAME FIELD, JACK . NAME JAck M. Fiewd
staeeT acoress | 1245 N FLAGLER DR sweetaooiess (O N W STH AVE.
cmv-srze | FORT LAUDERDALE FL 33304 avs | Eoa T LAVDZRDALE, FL.333
TITLE 3 Delete TITLE 4 ' JChange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
| Tme 1 pelete TTLE [1change [ Addition
NAME ~NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-217 CITY-ST-21P
T O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Qalete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 N ] omv-sr-ae

his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and gccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
807, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

12. !'hereby certify the{ the information supplie
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: ___S/AaCALA 7z 3/8/03 G 54-523-JS7 XI3

SIGWUREﬁD TYPED OR PRINTED NAME OF SIGNIMOFFICER OR DI Date Daytime

CR2E034 (10/02)



