2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQS&AENT # P94000041547 Secretary of State

RJH OF FLORIDA, INC. L 05-08-2000 90172 019 ***150.00

Principal Piace of Business
. T AR

‘ SOULE‘PLACE A
Zi7 BREEZE FL 32561 ™"

SRR 1T BREEE FL 32561-9271

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ; City & State . - 1T FEINumber 7 7 Appned For
35-1923994 Not Applicable
i Cowntry Zp Country 5. Certificate of Status Desired d $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, R.J Street Address (P.Q. Box Number is Not Acceptable)
4705 SOULE PLACE
GULF BREEZE FL 32561
' City Fy_ [ ZpCode

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

SIGNATURE

Signature, typed cr printed name of ragistered agent and titla if applicabie {NOTE: Ragistered Agent siknature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible |, ... FILE. NOW!! FEEIS $150.00- - .- ~f0 Elsetion Campaign Firanaig =~ $5 0 6—;1;;83

Tax Mlng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TTLE {J change ] Addition
NAME HOFFMAN, R.J. NAME
STREET ADDRESS | 4705 SOULE PL STREET ADDRESS
CITY-ST-21P GULF BREEZE FL 32561 CITY~ST-2IP
TME e - B [ Delete TITLE [Jchange  [T] Additien
NAME B NAME
STREET ADDRESS STREET ADDRESS
City-57-2IP CiTY-87-2IP
TIME O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE - T : T T T T paete T TTLE e S e {53 Ghanige—~ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP LITY-57-217
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat 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 tryaandageurate and that my signature shall have the same legal effect as if made under cath; that 1 am an ofiicer or director
of the corporation or the Brqy trustee empo_ Eredfto exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar o an atlg othef like empower:
o P 2% 00/ LGP &I

SIGNATURglNDT\‘PED OR PRINﬁD NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

May 08, 2000 8:00 am

C32E034 (9/99)



