FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P99000082702 Secretary of State
1. Entity Name . 03-10-2003 90163 049 ***150.00
RECEIVABLES MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
9000 SHERIDIAN STREET 9000 SHERIDIAN STREET
€0 ‘ %0
M e A
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
65094891 1 MNot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
o - —_— | Name
BLAKE, DENA MARIA —

Street Address (P.C. Box Number is Not Acceptable)

9831 NE 4TH STREET
PEMBROKE PINES FL 33021 453 Yisheil 2 ccace

“Leston) FL | 34857

8. Twe above named eritity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE M
Signature, typad or grinted nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘| - % FILE NOWI! FEE IS $150.00 . e
: . P : 9. Election Campaign Financin
: v . After May 1, 2003 Fee will be $550.00 Trust Fund Coitl?bution. o | fc%gi?ohgiﬁss ®
| “Make Check Payable to Florida Department of State
10, .. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] ) [ Delete TTLE {J Change  [] Addition
NAME BLAKE, DENA MARIA NAME
'STREET ADDRESS 1 9831 NW 4TH STREET STREET ADDRESS
orv-s1-2» | PEMBROKE PINES FL 33021 CTY-5T-2P
TITLE v . O Delete TILE [T Change  [T] Addition
NAME GREEN, SHEILA NAME
STREETADDRESS | {700 N 51 STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL. 33021 CITY-S7-2IP
e T R T T M et T e -} e m e o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P
TITLE [ Detete e O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP
THLE ' [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME . O Dalets TITLE [ Change (7 Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-ZIP

12. ) 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 §r suppiemental 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 corparation or the Yeceiviy or trustee empowered to execute this repcrt as required by Chapter 807, Florida Statute7nd that my name appears in Block 10 or Block 11 if

changed, or on an attaclme {th an agldress Ywith all other like empowered.
b/r3 9S8l

SIGNATURE: £ .\Hﬂ" IARCUIRED _

JTQENATURE ANDTYPED 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phono #

CR2E034 (10/02)



