FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

1. Eniity Name 04-25-2003 90259 046 ***150.00
RHB SERVICES INC.
Principal Place of Business Malling Address ~
1500 PLACIDA RD PO BOX 1884 i
SUITE D-3 ENGLEWQOQD FL 34295-1884
ENGLEWOQD FL 34223 us i
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ . 59-3238348 Not Applicable
Zi ni i Count i
P Country & unity 5. Certificate of Status Desired d $8‘75 Addmonal
Fee Required
6. Name and-Address of Current Registered Agent~ —— — ) ~ 7. Name and Address of New Registered Agent
Name
BROOKS, Wi R Street Address (P.O. Box Number is Not Acceptable}
1500 PLACIDA RD
SUITE D-3
ENGLEWOOQOD FL 34223 City FL ljip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligaticns of registered agent,
SIGNATURE
& Signature, typed of primed name of registerac agent and lite it applicable (NOTE: Registerett Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
After May 1,2003 Fee will be $550.00 O Beetron o oned. oy 35,00 oy 5o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE FD 1 pelete TITLE [JChange [ Addition
NAME BROOKS, WILLIAM R NAME
staeeT anoress | 1500 PLACIDA RD STE D-3 STREETADDRESS
civ-st.z¢ |ENGLEWOOD FL 34223 CITY-ST-2P
TITLE SD . ] Delete TITLE [ Change [ Addition
N BROOKS, HOLLY o
streeT a0oRess | 1500 PLACIDA RD STE D2 STREET ADDRESS
CITY-ST-2IP ENGLEWQOD FL 34223 CITY-ST-2IP
TIME - - T Opeeis 7~ e ~ | e e s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP . §ITY-ST-2IP
LE [ Detete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that Ihe information 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. q %,
DGERTERE QEOINGED Notl, Brolls +a) ¢
SIGNATURE: He Ieve Saea/id=0 Na 4/19)0D 4 7¢-740
SIGN. m RE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Date Daytime Phonas # J

v 66leve0

CR2E034 (10/02)



