2001 UNIFORM BUSINESS REPORT (UBR) FILED

Wraianf

DOCUMENT # P93000004504 May 10, 2001 8:00 am

1. Entity Name Secretary Of State
RHS MANAGEMENT, INC. 05-10-2001 90162 037 ***150.00

Principal Place of Business Mailing Address
2699 LEE RD. R 2699 LEE RD.
SUITE 200 SUITE 200
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3161492 Applied For
. P -1~ |Not Applicable

Zip - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUV, ARTHUR R -
’ Street Address {P.O. Box Number is Not Acceptable)
801 NORTH MAGNOLIA AVE.
SUITE 201
ORLANDO FL 32803-3842
City FL p Code
T ;

nt for the pur ojchanging its registered office or registered agent, or bath, in the State of Florida.

Y -)o0-~0]

Signature, typed fr pMited name of registerad agant and title 1t applicable. {NOTE: Registered Agent signature required when reinslating) i DATE

8. The abovy¢ named entity su

SIGNATURE

, . e . "
9. This .l:jc:rporahc‘:n is eligible to satlsfyéts Intangib'e FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln‘g rfequnement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE D O petete TILE [ Change ] Addition
NAME STINE, ROBERT H NAME
STREET ADDRESS | 2699 LEE RD., SUITE 200 STAEET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-§T-2IP
TILE " O Dekete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | L  STREET ADDRESS R o L }
CITY-ST-2IP : ) ’ CITY-ST-2IF
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2t7 CITY-81-ZIP
TTLE ] Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delate TITLE ) [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2
TIMLE ‘ [ Detete TITLE [ Change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infosmaiaq supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further cerlity that the intormation
indicated on this regerfor supple tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation # the receiver or ustee empowered to exepute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qe fﬂhﬁ‘ 10 =D/ to7-6H=4%,

A -
ICER OR DIRECTOR Date Daytirme Phone #

—

CR2EQ34 (10/00)



