2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J74054 Apr 04, 2000 8:00 am

1. Entity Name

RHV., INC. ecretary of State

04-04-2000 90095 018 ***150.00

Principal Place of Businass Mailing Address
1200 MAIN STREET P O BOX 2758
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 33932-2759

us v 633033

2. Principal Place of Business 3. Mailing Address “"m’ m“" ” I“ l ” “ ”

TR

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber Applied For
59—28041 12 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

e - —— 6. Name and Address of Current.Reglstered Agent. b == 7._Name and Address of New Registered Agent.__ __ e
Name '
KIESEL, THOMAS F. Street Address (P.0. Box Number is Not Acceptabie)

2121 MCGREGOR BLVD.

FT. MYERS BEACH FL 33961

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed of piinled name Of regisiered agent and wils 1 2pplicable. (HOTE: Registered Agen signatuie raguiad whan reinstating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N )
Tax filingprequirement%nd alects tc;ydo s0. o After MAY 1, 2000 Fee wi!i$be $550.00 10. E:zz:'ﬁzr%ag‘oﬁ;?; Financing 0 $5.00 May Be
o ution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QOFF'CERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS I Delete TITLE [ Change [ Addition
NAME VILLERS, ROBERT H. NAME
saeeT anoRess | 538 ESTERQ BLVD #803 STREET ADDRESS
CTY-ST-2P FT. MYERS BCH. FL CITY-ST-2IP
TILE VD 1 Delete TiILE O] change [ Addition
NAME VILLERS, JOSEPH A. NAME
srreer aporess | 538 ESTERQ BLVD., #803 STREET ADDRESS
CITY-8T-2P FT. MYERS BCH. FL CITy-ST-21P
e |1 T [ Delets mE - ] change [ Addition
NAME VILLERS, ROBERT H. NAME
sreer aoDRess | 538 ESTERO BLVD #803 STREET ADDRESS
CITY-57-2IP FT. MYERS BCH. FL CITY-ST-ZIP
TIE 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY -ST- 2P IV -57-29
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that Ihe information
indicatad 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 officer 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 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like esapowered.

SIGNATURE: 7/ Mefo’l -i%  JOSEPH A VILLERS 5?/‘%’0(941) 463-7000

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylma Phong #

C:R2EN34 (9/99)



