2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J45462

1. Entity Name

RWH PROPERTIES, INC.

Principat Place of Business

3334 SABAL COVE LANE
LONGBOAT KEY FL 34228-3545
us

Mailing Address

3334 SABAL COVE LANE

LONGBOAT KEY FL 34228-3545

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Aug 16, 2000 8:00 am
Secretary of State

08-16-2000 90003 020 ***550.00
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DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59'2766498 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - ' -

HOFFMAN, ROBERT W.
3334 SABAL COVE LANE
LONGBOAT KEY FL 33548

Street Address (PO. Box Numll:yr's’l\]ﬁt Acceptable)

/

/

T

City

/

FL

Zip Code

8. Thq above ny(
SIGNATURE

submits this statwd ?ij changing its registered office or (agétered agent, or both, in l,hg State of

Florida.

Kgnatura, typed or printed name of reg&fare

agem” ancifiie dA)pJ iabile.

(NOTE: Registerad Agent signature required when reinstating}

DATE/
[

7/ :zo/éﬁ

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects to do so.
(See criteria on back)

o1

. FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00 '
Make Chaek Payable to Departmenl of State:

10. Election Campaign Financing

Trust Fund Conlribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE P O Degete TITLE O changs  [] Addition
NAME HOFFMAN, WILLIAM R. NAME

srreeT aporess | 3334 SABAL COVE LANE STREET ADDRESS

CITY-5T-2P LONGBOAT KEY FL CITY-ST-2IP

TITLE Ui 1 Detete TITLE [Odchange  [C] Addition
NAME HOFFMAN, ROBERT W. NAME

seeTaooress | 3334 SABAL COVE LANE STREET ADORESS

CITY-ST-7P LONGBOAT KEY FL CITY-ST-2P

TITLE [ Dejete TITLE O ¢change  £7] Addition
NAME NAME = - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-29

TITLE [ Delste TILE [ Changs  [] Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-7IP

NLE ] belete TMLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE (3 Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP oTY-S1-2P

13. | hereby certily that the information supplied
indicated on this report or supplemental repdnt is ue and accurate and that my
o€ empbwered 0 execute this tep

of the corpora!lon or the receiver of trug

fpé filing does not qualify for thee A

Oale

joh Stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
shal have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

CR2E034 (5/00)



