2001 UNIFORM BUSINESS neponhi-(i}"ﬁn) | Mar 0%? 1216%]1) 8:00 am

DOCUMENT # PO0000110802 - - Secretary of State

RTW INVESTMENTS & INSURANCE, INC. 02-08-2001 90051 027 ***150.00

Principal Place of Business Mailing Adcress
136 £ CALL ST P.O. BOX 307

STARKE FL 22901 STARKE FL 3t - ~

T [T * IS

Suite, Apt. ¥, 6iC. Suite, Apt. ., aic. DO NOT WRITE IN THIS SPACE
City & Siate : City & Stais 4. FEI ' Applied For
: ”5"?—348’ {“/\30 Not Applicabla
zip Couniry Zp Courtry ; ' .75 Additiora!
| B | 5 Conticu of Sama Desko O3 gm
8. Name and Address of Curront Registernd Agent ) 7. Nama and Address of New Regiasterad Agent
Jr AT T et I ™ s sl e m——— s Name. . e - =
e CSPEGELAUTRERAPA-— —— e o o e "' -1
343 ALMERIA AVE LS PO T
CORAL GABLES FL 3314 7 ‘
Clhty FL I Zip Cods

8. The above named entily submits this statemant for the purpose of changing iis registared office or ragisterad agant. or both, in the Stats of Forida.

SIGNATURE . .
Sonanse, lyped o printad name of regiciersd agert e Fie I appicable. [ Agert sigr %) DATR

9. This corporation is eligibla to satisty hs Intengible FILE NOW1II! FEE IS $150.00 l Firanc

Tax filng requirement and slects 1 do 0. .After MAY 1, 2001 Fee will be $550.00 16 ?m% (m] &fq%m&

{See criteria on back) O Maks Check Payable to Department of State -
1. ‘ OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
R P Coers me Do Olassion | 8
NAME THOMAS, LINDA A ' MAME : =
sthes Aoteess | 134 E CALL ST STREET ADORESS %
Cry-ST-2p ML Clty-$1-7P .
e S0 _Olonee me ' Dt Clado | 5
NAME WHITE, JOB E NAME : : c
sTheer AoRess | 134 E CALL ST STREET ADGESS N
gm-ST2P | STARKE Fl. 32901 : | Ralliid y
L i | (L me e Ot  Oaddion,[ _
N REDDISH, DOUG E ’ HAE :
smeeraooness | 134 € CALL ST STREET ADDRESS
ores-2F | STARKE F1 22001 CITe-51. 2P
me Cosess  gme | _ . ___ DOtee O] .

-—m-r-f g e T e i e ——— ‘—N—”—‘—‘ - — . i

STREET ADDRESS STREET ADDRESS
CITY-ST- 79 er-sT-zP | .
TmE . Ooeen | ™ Ocage 3 Addiion
MAME NAVE -
STREET ADDRESS . STREET ADDRESS
GrY-ST-2 . Y- §T-18
The [ oo TME O Change ] Asdiinn
NAME NAME
“STREET ADORESS - STREEY ADDRESS
CaTY-57-0F CiIY-s1-2P

13, | heray caﬂia"matﬂ'\elnionmﬁon supplied with this fiing doas noX qualify lor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certfy that 1ha intormation
Il on this report ar supplamantal report is true end accurate and thal my signatuee shall have the sama legal offact as if made under cath; thal | am an officer or dirgcior

icarad
of the corporation or tha roceiver ar lustes empowered [o exscute this report a5 réquired by Chapter 607, Fiorida Statutes; and my name eppears in Biock 11 of Biock 12l
changad, or on an I with en ecdreas, with er ke empowered. ) i
SIGNATURE: 1@{ 2. fa - :
t

EONATURE TYPED OR PRINTED MAKE OF SOMNG TOR Data Cuytima Phong # _l




