2001 UNIFORM BUSINESS REPORT (UBR) - avmom
DOCUMENT # posoooos0148

1. Entity Name o "
REALTY GROUP INVESTMENTS, INC.. . -

FILED

Principal Flace of Business Mailing Address 01 JUL -5 A% & 15
d G

1188 Royal Palm Beach Boulevard )

Royal Palm Beach, Florida 33411 SECKRETARY OF S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0842841 Not Applicabie
Zi Count i iti
P ouniry &P Countey 5. Certificate of Status Desired O ?i'gg“ﬁi‘ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] Namé ~ ’ .
Lawrence M. Fuchs, Esq.
Fuchs and Jones. P.A Street Address (P.0. Box Number is Not Acceptable}
r - - - .
590 Royal Palm Beach Boulevard
Royal Palm Beach, Florida 33411
City FL Zip Code

8. The aBbve name tity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,

SI-GI}:[ATUB:;E —_— W ' ;)/ ‘L/ 4{/

¥

lature, typed or prinfed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This coiporation is eligible 1o satisfy its Intangible FILE NOWilt FEE IS $150.00 ) e
LS coiphlalic Igite fo salisly s T L A e e ot G ety ke g s a1 0. ElRCtiON Campaign Financing . Be.__
Tax{nlmii[:-‘ﬂwremem and elects [0 do so. Atter MAY 172001 Fee will be $550.00 ™ Trust Fund é:fr]&?butloh‘ © - fdsdgﬁol\g?;:e
(Seiqeyia on back) (J Make Check Payable to Department of State ‘
it § it T T OFFICERSANDDIRECTORS™ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE Dir./Pres. [ Delete TTLE [J Change [T Addition
NAME Jeffrey M. Ammett NAME
STREETADDRESS | 4202 Bahia Isle Circle STREET ADDRESS
CITY-ST- 2P Lake Worth. FL 33467 CITY-ST-2IP
e Dir. /Sec. /Treas. 1 Dekte T o _‘r%hia_nme‘_ (7 Additign
NAME Susan J. Serkos NAME O00N4q4 7SS0 ——8
2 Mo o 07/ 13/01-01 103014
STRECTADDRESS | 18672 Murcott Boulevard STREET AORESS SEEL. 00 daaes] .2
US| ] oxahatchee, FL__ 33470 CITY-S1-2IP *#**%BI AT = 2 Y
TITLE O Detete TTLE 1 [ Change [ Addition
NAME — . NAME ' -
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-5T-2P
TITLE [ pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-7IP CITY-5T-2IP
TITLE 7 Detete TILE ) . [ change [ Addition
NAME NAME n A:
STREET ADCRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP : T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true 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 corporation o+ the receiver or trustee empgwered 10 e te this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 121if.
changed, or on an attachment with an addr j ke empowered.

SIGNATURE: seFxer M Averr £-7-00 57+ 715952

ND TYPED OR PRINTED NAME OF SIGHING OFFIEER OR DIRECTOR Date Daytime Phone #

|

CR2ED34 (11/00) L



