FILED
2002 UNIFORM BUSINESS REPORT (UBR) :
— :00 am!
DOCUMENT ¥ P990000B666 “Secretary of State.

1. Entity Name

RMC ASSOCIATES INC. "~ -+ : 05-08-2002 90069 004 ***150.00
Principal Place of Business Mailing Address

733 PALM HAMMOCK CIRCLE 733 PALM HAMMOCK CIRCLE

ST AUGUSTINE FL 32095 ST AUGUSTINE FL 3209

ﬂlllllllHHIUIIIH_IIIIH||||fIIWIllll_llllijlﬂlIUIIIIUIIHI!III':

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, FEl Number 59‘3620823 Applied For
. . Not Applicable
Zp Country ® Counlry 5. Certficate of Status Desied  [] 98-/ Aditional
c Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - ’ ) o ' Name ) -
[ 8
LEON' LISA M Street Address (P.O. Box Number is Not Acceptable)
4475 US 1 SOUTH, SUITE 201
ST AUGUSTINE FL 32086 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
Yot FRHOETHET S
SIGNATURE CRNLINE liEAdtis gt
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registared Agent signature raquired when reinstating)’ HI 4 {{;g{iq.‘;&s}g
ifen ol B DR ERA R
E ?"v'%ms}%?!p-oﬁﬁgwsﬁ “tgiblg thJ si‘"ifygs Intangible  foe ;5 '.F';E N:)\i\ll!! FFEE l?ust:m';% 00 10. Election Campaign Finarcing $5.00 may Be
L3 =~-?§,'.!§%9£§S":“ie?]€=’.‘ '.?n &l6cts 1o do so. o .Aﬂ,er .ay"‘ ;_74-_992_ ee W e $ ' Trusl Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e PC [ Delete TITLE O Change [ Addition | 5
| NAME CROSS, WILLIAM L NAME : g
sTreT apokess 33 PALM HAMMOCK CIRCLE STREET ADORESS §
crv-st-zp  SAINT AUGUSTINE FL 32095 . . : CITY-ST-21P o
— — oo
TITLE D . s - [ patete TLE O change [ Additien | &5
NAME DARCY, MICHAEL NAME
streeT anoress (1775 K STREET NW STREET ADDAESS
crr-st-zp - WASHINGTON DC CITY-ST-ZIP
- TITLE D. . . 7 Delete . e [Jchange  [J Addition
NAvE IOHNSON, ROBERT NAME
STREET ADDRESS 1750 HWY A1A SOUTH STREET ADDRESS
cry-st-2ik - BAINT AUGUSTINE FL 32084 CITY-ST-2IP
TITLE D - . [ Detete TITLE [ Change [ Addition
NAME BAGDORF, HOWARD NAME
sTRecT ADDRESS P28 E 45TH ST 9TH FLOOR STREET ADDRESS
cmy-s-z0 NEW YORK NY 10017 CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP

13. | hereby certify thal the information supplled with this fi\iné; 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 other like empowered.

SIGNATURE: __ Lt liass ’070 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

ey T

i L. Cross ‘/l/n/éw (24)823-3y

Day'mw Phéne #




