2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000082702
‘RECEIVABLES MANAGEMENT GROUP, INC.

b

¥r

Principal Place of Business

B505 MILANO DRIVE, #1817
CRLANDO Fi 32810

Mailing Address

PO BOX 840715
MAITLAND FL 32794

JIG" jond “[OG Auve

ZBlok LLodFF

Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00

am

Secretary of State

03-22-2001 90031 021 ***150.00

U v v

(RN

DO NOT WRITE iN THIS SPACE

R

3309 b

3336 s

City & Stat . F( #y & State 4. FEI Number Applied For
Q/"“I ﬂ()j({ p"’\c S ’ /’”/A . ﬂ 650948911 —— Not Applicable
Courtiry 5. Certificale of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLAKE, DENA MARIA
16580 SOUTH POST ROAD #304
. WESTON FL 33331

Name

Street Address (P.O. Box Number is Not Acceptabla)

por

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. / i
SIGNATURE oﬁ&na M . W’ Dp J A 4 /
Signature, typgad or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
] o o . "
9. :‘us corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
ax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
= . ed ¢ Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O Delete TITLE f - . & Change () Addition
NAME BLAKE, DENA MARIA NawE BLAKY Dera Mareo_
STREET AOCKESS | 16580 SOUTH POST ROAD STREET ADDRESS RO . 80?\ O TR
on-s-2¢ | WESTON FL 33331 CITY-ST-2IP M Ay, (- 2 2 é £ :
- TITLE VPD [ Delete TITLE [hy] . Ch .. —_— Change [ Addition
A EVERING, CHRISTOPHER J . e Eueing,Lnms ).
sTReeT Acress | 16580 SOUTH POST ROAD seer o0ress | 20 B\ GGO Li J/} L
ar-st-2> | WESTON FL 33331 | sz iy el 3336
e [ Delete TIMLE e [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZIP
it T i TR TS Belete P [ e e T, T T " [O Change  ~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachm,

SIGNATUR

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
heLH mp

3,4/ Ol Esu)qn-ai#

Date Daytime Phone #

|~

0478973

CRZE(34 (10/00)



