2001 umpdﬁM BUSINESS REPCRT (UBR) | FILED
DOCUMENT # P00000038552 _ | May 21, 2001 8:00 am

e Name . ' S Secretary of State
/ ry

RWS CON?‘:ULTING, INC. 05-21-2001 90351 040 ***150.00

Principal Place of Business Mailing Address

17199 O'Hara Dr:. SAME
Port Charlotte, FL

33947 | AUD?USB-I

2. Principat Place cof Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1000026 Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditiorlal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e Name, — S
X RICHARD W. SCHULTE
Sp91gel & . Utrera [ P.A. Street Address (P.O. Box Number is Not Accepiable)
343 Almeria Ave, 17199 O'Hara .Dr
Coral Gables, FL 33134
City FL Zip Code
Port Charlotte 33947

8. The above named epility submj

SIGNATLRE V/

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

?VQ?/Q/

Signﬂurehped or primed name of registerad agent and title il applicabla. (NOTE: Regstered Agent signature required when reinstating) T
9, ihlsﬂts_orporatl?n |seell\g|:I: 1|o sztastutsci)ydl;s intangible an Fi;in?v‘zg;): F":EE lsll$::g:500 o 10. Election Campaign Financing $5.00 May Bo
axtl mg rQQU|rem ntanc glec 50. or ; ! 62 wi . Trust Fund Contribution. O Added to Fees
(Seecriteriaonback)__ _ __ _.__ [_._ ...<Make.Check Payable to, Department of State_ _. B R ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D,P [T belete TILE [ change [} Addition _8_
have SCHULTE, RICHARD W. e =
STREET ADDRESS 1 7 1 9 9 9] r Hara Dr . (SJ?YEEEE:[;?;ESS §
GVST® | port Charlotte, FL 33947 ST e
TILE VP,S,T (7 Delete TIMLE . [ Change  C3 Addition | 25
it SCHULTE, LINDA A, N
STREET ADDRESS 1 7 1 9 9 O I Hara Dr STREET ADDRESS
GvST | port Charlotte, FL— 33947 oy ST
TILE O Delete TITLE [ change  [] Addition
NAME NAME - - e
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CImyY-ST1-21P
it [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CITY-S7-2IP
TITLE [Z] Delete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IF CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that i am an officer or director
of the corporation or the receiver or iMstee 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 attachment wit| addregs, with all other like empowered.
}/27/9/ 9Y/-39/-0r35
’ %TE

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




