2001, UNIFORM BUSINESS REP

FILED

. : 5/
OKT (UBR)

May 30, 2001 8:00 am

-~
DOCUMENT # PO0000087727 S ¢ f Stat
1. Entity Name ecre al y O a e
RHL ACCURATE MANAGEMENT CO. 05-04-2001 90047 030 ***150.00
* -
Principal Place of Businass Mailing Address
1210 CALLAWAY GREENS HHS CALLAWAY GREENS
FT. MYERS FL 33913 FT. MYERS FL, 33913
Suite, Apt. #, atc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINu ’ Applied For
& g - lO > 5 "& \ \ Net Applicabla
zp Country Zp Couniry 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7._Namo snd Address of New Registered Agent
Name
LOLLAR, RANDAL H - _ - — —
t Ad 0. N i !
11218 CALLAWAY GREENS Steet Address (P.O. Box Mumberia Not Acoepiable) - o
2l __c-—*___:.zETr;MYElS-EL—mﬂ:L‘—‘ e el A
City FL Zip Code
8. The above named antity submils this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE S —
Sigrwiure, typad or priried name of ragistered agent and tide it spplicable. (NOTE: Re Gistarad Agant signature taquired whan siratating) iom— s - amo DATE —F ™
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . ian Fi ,
Tax filing requirement and elacts to do so. Aftar MAY 1, 2001 Fee will be $550.00 10. ﬁf;';: mfguﬁg\:'ncmg ﬁ;d_go Mey Bo
(See criteria on back) Make Check Payabls to Department of State
1. . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Addlion { &
THLE (clen- ( 3 Delxta TmE {7 Change ] Addltion 8
HAME 120 da . [_D[ G - NAME =
STREETADORESS | | )~ 15 (L (O A Greens TY tVe STREET ADDRESS 3
wvs# |enct mugers | B2 33913 oav-s1-2e g
TmE i - O petets IE DJctange [ Addtion g
NAME | MAME ‘
STREET ADDRESS STREET ADDRESS
CirY-51-2P Cry-ST-2P
TME {1 Delete TINLE [JChange [ Addition
NAME NAME
STREET ADBRESS | ~— - - - STREET ADDRESS | — — e e e . -
CrY-ST-7P CIFY-$T-2P
TILE O] Delate e O change [ Addition
| N . NAME
| TSTREEY ADORESS | - STREETADORESS.| . B
| crv-srze ' CITY-§1-2P
(] (F3 O vewte TME [ Change [ Addition. -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CiTY-ST-2P
TITLE ) Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2°P CIY-ST-2P
13. 1 hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurgte angMat my s gnature shall have the samae Jegal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustes [ te thisfeport as r2quired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmeant with an X
SIGNATURE: L4 ood!  QUI-ski-1440
SOMNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFCER OA D'RECTOR DOate Darytime Phone =




