FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 07,2003 8:00 am

DOCUMENT #  J45462 ecretary of State
1. Entity Name 04-07-2003 90957 029 ***150.00
RWH PROPERTIES, INC.
Principal Place of Business Maiiing Address
2355 GULF OF MEXICO DR. 2355 GULF OF MEXICO DR.
UNT2E1 UNIT 2E1
LONGBOAT KEY fL 34228 LONGBOAT KEY FL 34228 I
us us l I
2. Principal F_’Iace of Business 3. Mailing Address
2511 Guit & Mexwo Dn. 251 Guuk of Meme dDio

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 59‘2766498 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . . - - Name e ] L .

HOFFMAN, ROBERT W. Street Address (P.O. Box Number is Not Acceplable)

2355 GULF OF MEXICO DR 23T Gud OF wakpite DA

UNIT2E1

LONGBOAT KEY FL 34228 City FL | ZrCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent. )

SIGNATURE
Signature, typed or printad nama of registerad agem and title it applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW! ‘FEE IS $150.00 . . .. ... N .- . IO e e lEe .
After May 1,2003 Fee will be $550.00 " o e e g 5= $8100-ay Be--
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS I ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [J pelete TITLE (thange ] Addition
HAME HOFFMAN, WILLIAM R. NAME
streeT sooaess | 2355 GILF OF MEXICO OR, 2 E 1 SRETADORESS | ADVT GULF ov mbmio DR, ARA
cirv-st-zip 3% LONGBOAT KEY FL 34228 CITY-ST-2P
TITLE VP M Delete TITLE ‘ [ Change [ Addition
HAME -i| HOFFMAN, ROBERT W. NAME
streeT aookess | 2356 GULF OF MEXICO DR, 2 E 1 srerraoniess | 2311 Uef 0F Mixeo Do, A B4
orv-st-2¢ | LONGBOAT KEY FL 34228 CIvY-81-2P ‘
TILE : [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - T _ - STREET ADDRESS - '“'”
CITY-ST-ZIP CITY-ST-7IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . [ Delets TITLE [ Change  [] Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
THLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under.oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an galdress, with all other like empowered.

SIGNATURE: \. #Z i p lRIET / /? A2 227072

BN AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRIN Daytime Phone #

covuaav

v

CR2E034 (10/02) .

.

¥



