2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000007811

1. Entity Name

RMW INVESTMENTS, INC.

FILED |
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90029 042 ***150.00

Principal Place of Business

1331 QAKHILL ST
LAKELAND FL 33801

Mailing Address

1331 QAKHILL ST
LAKELAND FL 338154428

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1

P

SR

{ DO NOT WRITE IN THIS SPACE

WL

City & State City & State 4. FE! Number Applied For
’ [ 59_3182370 Nat Applicable
- @i - . - V4]« BRI ' . . iti
P et e .,_Cc}ilntry A= —EP— o = I“_Cgu\nlryh__ Eaatena s il 'Ceftifica[et‘c}f Status Demred-v-—|:|_-—$‘,817§._'A_d-d'tL°n?‘l [ PO
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BURNS, ROBERT
2542 NW T ST, ...

Street Adcress (P.O. Box Number is Nol Acceptable)

MIAM! FL 33147

’ T City

Zip Code

| FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bo.th, in the State of Florica.

L

SIGNATURE

Signature, typed or printed name of registered agent and Lile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

|
|

9. This corporation.is eligiole to satisfy its Intangible

- .~ FILENOW!! FEE IS §150.00, ..
After MAY 1, 2000 Fee will be $550.00

P

=1 0:*Election Campaign-Financing

- -$5.00-MayBe
Added to Fees

Tax filing requirement and elects to da so.
O

Trust Fund Contripution.
{See criteria on bask) '

Make Check Payable to Depariment of State

1. QOFFICERS AND DIRECTORS ~ Fa ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
L PD O Delete e F Clchange [ Addition | &
e BURNS, ROBERT e 2
STREET ADDRESS | 26542 NW 79 ST STREET ADDRESS Q
CITY-ST-2P MIAMI FL 33147 CITY-ST-7IP o
TE e ND - ) [ Delete TITLE [Jchange [ Addifion 5
NAME ‘ ‘;BL‘IRNS{ WILLIAM M NAME

STREET ADDRESS | . 2542 NW 79 ST STREET ADDRESS

cmv-st-2P " T MIAMI FL 33147 CITY-ST-2P

E STD . O Delete THTLE L O change [ Addition

NAME BURNS, MARY G NAME

STREET ADDRESS, _2542.NWw79,ST —_ - - e = W= STREFT ADDRESS = | oot e & S e e ST =
CITY-ST-2IP MIAME FL 33147 CITY-$1-2IP

TILE [ Delete TITLE i O change  ({J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP . L

TILE [ Delete TITLE O Change". [ Addition

NAME NAME SR TR

STREET ADDRESS STREET ADDRESS
omyssTzP e o CEel e ot e CITY-5T-2p | }
‘e S T alete TIME : Clchange  [J Addition

NAME KAVE ‘

STREET ADDRESS STAEET ADDRESS !

CITY-ST-2P CITY-ST-2IP { .

13. | hereby certify that the informéation supplied with this filing 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 ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 with an address; with all other like empowerad. |
: ’c:j}:j‘;{ffj‘v)@:t:zfzi : _
SIGNATURE: core e~ L s Y 2Rdn Py -EEL- L3

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Daytime Phone #

!



