20@1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H63433 Apr 03,2001 8:00 am
1- Entty Name ecretary of State

RWS INVESTMENTS' INC 04-03-2001 20067 032 ***150.00
Principal Place of Business ! Mailing Address
6800 PLACIDA ROAD 690 PLACIDA ROAD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 1
2. Principal Place of Business 3. Mailing Address ”llﬂ" I“"“l |l” I|||| || || ||'| Im |‘|| I““ |||“Nu ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEYE
City & State City & Stale 4. FEINumber  §3-DRROB30 | Applied For
. | Not Applicable
Zi i Count ] i
" Country Zip i 5. Certificate of Status Desirad | 38'7‘5 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
o - = - - . - - Name :
- Robert W. Spade -— -
UNDERWOOD, ROBERT L Street Address (P.0. Box Number is Not A ble) !
tree ress (P.0. Box Number is Mot Acceptable
537 EAST PARK AVE. 6800 Placida Road |
TALLAHASSEE FL 32301 ‘
- - A Tt - L
CY  Englewood FL §'ﬁfﬁqf
8. The above named entity submits this statement for the purpose of its registered offic registereg agent, or both, in the State of Florida. '
Robert W. Spade, Preside 3-14-01
SIGNATURE !
Signatura, typed cr printed name of registared agent and title if applicabls. {NQTE: Registered Agent signat&é requirad when reinstating) DATE '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) N .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C{?ntr?bution 9 fdsdloo May Be
Bl . . ed to Fags
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11
TINE PS O Delete e [JChange ] Addiion
NAME SPADE, ROBERT NAME I
streeT aoosess | 6800 PLACIDA RD STREET ADDRESS
orv-szp | ENGLEWOOD FL 34224 OITY-§7-2P |
e [ Delete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Detete T . [Othange [ Acdilon
i o e - - NAME - . - - - T -
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP )
TMLE O elste TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O peleta TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP )
TITLE [ pelete TIMLe O (::hange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-21f ;

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 information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am arj officer or director
of the corporation ar the receivef oy rustee empowered 1o execut ort agrequired by Chapter 607, Hlorida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachmend with n address, with gll ather likgBmfdowered. !

2 //,
2 / { ﬂ / |

SIGNATURE: . |
b TYPED OR PRINTED NAME OF sus?{l'hcﬁ:k{lcen OR DIRECTOR Date DawmeIF'hune ]

|

]

CR2E034 (10/00)



