2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026626 FILED
1. Ently Neme Mar 28, 2000 8:00 am
RHC REALESTATE SOLUTIONS, INC. Secr etary of State
03-28-2000 90081 026 ***150.00
Principal Place of Business Mailing Address
4829 S HEMINGWAY CIR 4829 5 HEMINGWAY CIR
MARGATE FL 33063 MARGATE FL 33063-5398
F P e IR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0404965 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired Od fg'ggqlﬁgﬂ“o”al
6. Name and Address of Current Registered Agent _ ) __7. Name and Address of New Regisiered Agent
Name
HANNER- ROBERT Strest Address (P.O. Box Number is Not Acceptable)
4829 S. HEMINGWAY CIR
MARGATE FL 33063
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registéred agent and hitle If applicable {NOTE: Retuistered Agent signalura raquirgd when reinstating) DATE
ot socs a2 | aor MaY 1,2000 Foa il ba$ssoo | 10 Eocn CompsonFnmong 5,00 ey
hg 4 - Trust Fund Contribution. 1 Added to Fees
{See criteria on back) Y Make Check Payable to Department of State

11. OFFICERS/AND DIRECTORS 12, AODDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE opP [ Delete l TIMLE [ Change [ Addition

NAE HANNER, ROBERT NAME

STREET ADDRESS | 4829 S. HEMMINGWAY CIRCLE STREET ADDRESS

CITY - §1-21P MARGATE FL CiTY-ST-ZIP

TITE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

ML O Delste X me [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE (] Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST-21P CITY-S7-2IP

TITLE O pelece TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-57-21P

TALE O peletz TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -51-21P CITY-53- 24P

13. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicatad an this repart or supplemental report is true and accurate and 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ | (ot A 42, 2/2 zﬁa/ép Isy-97(-0523

SIGNATURE AND TYPED O PRINTED NAI?E fJF SIGNING OFFICER OR DIRECTOR Daytme Phone #
'l
F it

PO, B Y 2ty sl P al
o= -

P
T L2 G 74 T

CR2FN34 (9/99)



