2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K99098

1. Entity Name

R.H.F. MANAGEMENT INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90098 038 ***158.75

Principal Place of Business

408 SE AVENUE E

Mailing Address
408 SE AVENUE E

STE. 103 STE. 103
BELLE GLADE FL 33430 BELLE GALDE FL 33414-90%
us

I

?i)al Place of Business

227 WITE

o D557 1mmn o i |INEHTETHIETRIN

Suite, Apt. #, etc.

Applied For
Not Applicable

Ciy & State 4. FEI Number

p U7 A X

65-0134935

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

aCiy&Slaley‘-mu . é

3 gjgf I.{ w% j li"/ ,._’ oLl w=A 5. Certificate of Status Desired E/.gg"gsqa?g;“maj
) 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agen; -
Name
Eg:ﬁ:ﬁ:légm'h DR Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414

City Zip Code

FL

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

‘SIGNATURE
\ Signature, typed or printed nama of registared sgent and titla if applicabla.

(NOTE: Registered Agent signature reguired when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

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

me PD 7 Delete TILE [Jchange [ Addition
NAME TEETS, FRANK D NAME

sTreer aooress | 12669 WHITE CORAL OR. STREET ADORESS

IR -S7- 2P WELLINGTON FL CITY-ST- 24P

TMLE VD O Delete TITLE O Change [ Addition
NAME TEETS, SUEC NAME

STREET ADDRESS | 12669 WHITE CORAL DR. STREET ADCRESS

CITY-ST-21P WELLINGTON FL CITY-ST-2P

TME 111V o T Tt T DIbeete T R oMET T T T TS e R TS M thange” T Aot
NAME TEETS, FRANK D, JR NAME

streeT An0RESS | 1384 PRIMROSE LANE STREET ADDRESS

CIFY-5T-21P WLLINGTON FL CITY-§T-21P

e VD O Delets TILE [ Change [ Adaition
NAME TEETS, JAMES CRAWFORD NAE

sTReet apDRESS | 1451 SAILBOAT CIRCLE STREET ADDRESS

CIty-5T-21P WELLINGTON FL CITY-ST-2IP

e [ Delete TMLE O Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-71P

TIME [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2F CY-S1-7¢

13. | hersby certify that the Information suppiied.with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or directer
of the corporaticn 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 121t

[~2o-b0 S/ 7Fl-32.5B

Daytine Phone #

changed, or on an attachm

SIGNATURE:

ith an address, with all cther like empowered.

g e [} 171 [55) 75y
R T PR Ses e

NAME OF BIGNING OFFICER OR DIRECTOR

Date

CR2E034 (9/99)



