2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H50777 FILED
1. Entity Mame Jan 24, 2000 8:00 am
RW.S., INC. Secretary of State
01-24-2000 90080 023 ***150.00
Principal Place of Business Mailing Address
5 MILESTONE WAY 4152 W. BLUE HERON BLVD.
WEST PALM BEACH FL 33415 SUITE 106
RIVIERA BCH. FL 33404-4858 ENIHV RS
Ry LUYUYE /Y
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2612154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
_— - : i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S'MMONS' ROBERT W" JR. Street Address (P.O. Box Number is Not Acceptable}
5 MILESTONE WAY
WEST PALM BEACH FL 33415
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 Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applhicable. {NOTE. Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOQWI! FEE IS $150.00 : C
T g reqrament n ks 0 6080 ptir MAY 1,2000 Foo wil e S55000 | 1% 5655 Carpagr ooy 95,00 wey o
{See criteria on back) U Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE v O Gelete TTLE DV [ Change (] Addition
NAME SIMMONS, ROBERT W., JR. NAE RORERT W. SIMMONS JR
sineer anoaess | § MILESTONE WAY SREETADDRESS | 1TOB SO ANCHORAGE DRIVE
CiTy-ST-2F WEST PALM BEACH FL Ciry-sT-21P NCORTH PALM BEACH, FL. 23408
TILE oP [ Delete TITLE DpP [J change [ Addition
NAME SIMMONS, LAUREN R. NAME LAUREN R. STIMMONS
steer an0Ress | 5 MILESTONE WAY SRETADDRESS | 108 SO ANCHORACE DRIVE
omv-st-2f | WEST PALM BEACH FL on-sT-2P - | NORTH PALM REACH, FL. 33408
TITLE ST O Deiete TmE [ Chenge [ Addition
NAME OLSEN, BLANCHE R. NAME
streeT a0DRESS | 54 MILESTONE WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-5T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ celete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 infarmation
indicated on this report or supplemnental report is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 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.

Wz BlanchkiR-Olsorr — /—18-09 S/ $%4 SF3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE.:

arrnnd

CR2E034 (9/99)



