2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K38881 FILED
1. Entity Name Mar 04, 2000 8:00 am
R.W. SERVICES, INC. Secretary of State
03-04-2000 90040 037 ***150.00
Principal Place of Business Mailing Address
2134 MADEIRA DR 2134 MADEIRA DR
WESTON FL 33327 WESTON FL 333271918
us us J3LUO LY
TP s ROV ACETHAR DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0076871 Not Applicable
P Country Zp Country 5. Cerlificate ol Status Desired O Eg'gg‘lﬁ?:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, ROBERT M. P Street Address (P.O. Box Number is Not Acceptable)
3300 N UNIVERSITY DR, #604
CORPAL SPRINGS FL 33065
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
8 T coporton s oo s e | O 100 po | - EscionCamasgncng 95,00 ay 5o
e ’ - Trust Fund Contribution. ] Added to Fees
{See criteria on back) (1] Make Check Payable to Depariment of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE (] change [ Addition

NAME WILKINS, ROBERT S., JR. NAME

STREET ADCRESS | 1320 NW 93 TERR STREET ADDRESS

CITY-5T-2P PLANTATION FL CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TIRLE ) [ Celete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2IP

TITLE [ Detete TILE [ change [ Addition
NemE__ | . —= e - R NeME

STREFT ADDAESS STREET ADDRESS

CIvy-ST-2IP CITY-ST-2IP

TITLE (] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
nl;gs report agfrefjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
enfpowered.

Sz [pes | 200739740

of the corporation or the receiver or trusteg empowered 10 exec




