2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050148

1. Entity Name

REALTY GROUP INVESTMENTS, INC.

Principal Place of Business

1188 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH FL 33411

Mailing Address

1188 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Feb 15, 2001 8:00 am

FILED

Secretary of State

02-15-2001 90017 002 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

650842841

Applied For

Not Applicable

Zip Country

Zin

Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

"~ 6.” Name and Address of Current Registered Agent

7"Name and ‘Address of New Registered Agent —~——"" —-—

ARNETT, JEFFREY M

" TEFFReY M- ARNETT

Streel Address (P.O. Box Number is Not Acceptable)

167 SUNFLOWER CIRCLE
ROYAL PALM BEACH FL 33411 4202 BHHIQ ISLE CIR-
City : A Zip Code
LAKE WoRTH FL | “334¢%
8. The above named entity submit ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , JEFF ARVET T e 02 ¥/
hirid name of regtstered agent and title if applicabla. (NOTE: Registerad Agent signature required when rginstating} ATE

8. This corporaﬁorég; eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete e D-P 5 Charge [ Addition
e ARNETT, JEFFREY M e TEFFREY M-ARNETT
STREET ADDRESS | 187 SUNFLOWER CIRCLE STREET ADDRESS Lll, ’A OkaeBwF’) HF{@r ; -Il s ,l:. f 3C 3| l?(,?.
CITY-ST-7IP ROYAL P, BEACH FL 33411 CITY-5T-2IP [+] " .
TITLE AL [ pelete TITLE ’ O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
STME L= o e - e =T [ Delete TE -~ — [ Change- [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITy-31-2IP
TILE [ Delete THLE [ cChange  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY- $T-ZIP
TILE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7iP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpcration or the receiver or trustee empawered

changed, or on an attachment with an addips

SIGNATURE:

to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
g other like empowered.

SG[-AMs—8/52

v (200!
Bde

Caytime Phena #

)

CR2E034 {10/00)



