2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

1. Entity Nama ecre al y O a e
RWH PROPERTIES, INC. 05-28-2002 91768 006 ***150.00
Principal Place of Business Mailing Address
2355 GULF OF MEX!CO DR. 2355 GULF OF MEXICO DR.
UNIT 2 E1 UNIT 2E1
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 ’
L " : NIRRT A
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. FEI Number Applied Fer

59-2766498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 gddiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o T ) Name -

HOFFMAN, ROBERT W. Street Address {P.O. Box Number is Not Acceptable)

2355 GULF OF MEXICO DR

UNIT2E 1

LONGBOAT KEY FL 34228 City FL | @0 Coce

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

SIGNATURE
* Signatura, typed or printed name of registersd agent and ttfe if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
This corporation is efigibl isfy its Intangible N i ‘ . :
% Tax firingrequlrr:e;:;tgazj :;?;Slgdto - J AfteFr“n-}IanN?:t:DZ ';EE \!v?llsl;‘:gSoS%.OO 10. Elect\on Campaign Financing $5.00 May Be
o ’ rust Fund Contribution. O Added to Fees
{See crileria on back) d Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ] Addtion
NAME HOFFMAN, WILLIAM R. NAME
streer aooResS | 2355 GILF OF MEXICO DR, 2 E 1 STREET ADDRESS
orv-s1-zp | LONGBOAT KEY FL 34228 , Ciry-ST-2P
TILE VP [ Delete TLE O Change [ Addition
NAME HOFFMAN, ROBERT W. NAME
STREET ADDRESS | 2355 GULF OF MEXICQ DR, 2 E 1 STREET ADDRESS
orv-stz¢ | LONGBOAT KEY FL 34228 oTY-ST-2P
TITLE . O Detete | TLE : - - .- Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P : CITY-ST-2IP _
TITLE [ pelstz THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . i [ pelete TITLE 5 Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalture shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ mreport as required by Chapter 607, Florida Statutes: 7211 my name appears in Block 11 or Block 12 if

2R X 57 |02~ XT8 3222

—2Fr ra

CR2E034 (9/01)



