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2002 UNIFORM-BUSINESS REPORT (UBR)
. YR
DOCUMENT #  P99000082702 ‘_ FLED
1. Entity Name ’
RECEIVABLES MANAGEMENT GROUP, INC. JOOMOY ST RN L
MEoas b -
1 g Voo STATE
Principal Place of Business Mailing Address ,._j'-; o N .\i'_r.““ ey :’ii{'}"%‘A
[ B o Pt Y
139 NW 109 AVENUE P.O. BOX 660482 -
# 108 MIAMI FL 33266
— NAEOED AR
2. Principal Place of Business 3. Mailing Address
000 _heg, 04w ST | 9800 S &
ggje()_?ApL #, eic. Suit%l\ t. #, atc. DO NOT WRITE {N THIS SPACE
ity & State Ci State 4. FEI Number Applied For
gom B@k?- T ucs 2043 850948911 Not Applicable
L Country ip Country i ; $8.75 Additional
?30 D_ ¢ (]S H g -30 :lt/ U‘—S’() 5. Certificate of Status Desired O Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name N
| Dy BLAKE ~EVER /6
BLAKE, DENA MARIA / ,
Streeqd' ss (PO, Box ber is Not Accgptable)
16580 SOUTH POST ROAD #304 21 WR GRS
WESTON FL 33331
e P} -
City, ig Code
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8. The above named entity sybmils this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergld agent.
SIGNATURE &ﬁv . 2—// ‘A’V{
Signature, typad or printed name of registered agent and titts il applicable. /(N : Registered Agent signature required when reinstating) DATE
N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 : P '
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 - 10 Eliztgﬂr%ag;iﬁgul;::ncmg O féid%? I\.'iay fe
{See criteria on back) 0 Make Check Payable to Department of State ' ec o rees
11. QFFICERS AND DIRECTORS 3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TITLE;??%_ )%5— sieJd7 O Cheage [ Additian
NAME BLAKE, DENA MARIA NAME -D »3 BURKE ~SVES
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STREET ADORESS | P.O. BOX 660482
CITY-ST-2IP MIAMI FL 33268

CITY-ST-21P ,-b L,Lly oo r) F(/ b 30 L{
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13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all other like empowered.
. - o R i -
N BT RECLE 5D 5’/4%1
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mgégron Cated

SIGNATURE:

Daytime Phena #

1V 9821210




Receivables Mansgement Eroup

Division of Corporations
Uniform Business Report F ilings
P.O. Box 1500

Tallahassee, Fi 32302

To whom it may Concern,
We never received our UBR form in time to keep it from being listed inactive.

Enclosed please find our correct address and check for $150.00. We appreciate
your prompt attention to this matter.

Sincerely,

Dena M. Blake — Evering
Receivables Management G up

/97/%{ “577




