2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010864 May 16, 2000 8:00 am
. Entity Name
RMG INVESTORS, INC. Secretary of State
‘ 05-16-2000 90015 017 ***150.00
Principai Place of Business ' Mailing Address
3530 FIRST AVENUE NORTH. ", - « 3530 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-8435
T M AT MK
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
L3554 26 Not Applicable
2lp Country Zip Couniry 5. Certificate of Status Desired O ge%gg] L:;:tec:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = : Name - o -
RASOOU! ROGER T Street Address (P.O. Box Number is Not Acceptable)
3530 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pintad name of registered agent and title If applicable. (NOTE. Registered Agent signature réquired when rainstating) ) DATE
9, ig;sf;;i?‘rpwam_:n is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May Be
g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, ) Added to Foes
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Detete e b,L. (N Change (] Addition
NAME RASOOU, ROGERT T HAME Raseol i R e T
STREET A00RESS | 4449-B3RD-ST-60UTH €700 Cavdmval v, Seurhy | SFETA0ESS | ¢ 200 O dinnl Dv, SouTh
Cimy-51-2IP GULFPORTFE-33767F $7. Pelevshurg FL 33727 chvy-§1-29 ST. OeTee bityg VL 23200
TITiE D [ Delele T D 5T i [&T Chenge (] Addition
rave OTES-GLADYSM OTevo,GLadys M NAvE CTevo, Gludys ™.
STREET ADCRESS | 6217 102 TERRACE NORTH sweETaoRess | K27 102 Texvace NevTly
cr-s-7° | PINELLAS PARK FL 33782 CITY-S5T-2P Pwelins PavK FL 33780
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP
THLE ’ [ Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like ermpowered.

SIGNATURE: | Sl esal,  Roger T Rascol; {eb 7 2060 127 -322- [ S09

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



