2000 UNIFORM BUSINESS REPORT (UBR) FILED

>
DOCUMENT # P94000043288 May 15, 2000 8:00 am
1. Entity Name S
ecretary of State
RTH INVESTMENTS-MANAGEMENT CORPORATION Dot 5 2000 606 043 =21 50,00
Principal Place of Business Mailing Address
100460 OVERSEAS HWY 100460 OVERSEAS HWY
KEY LARGO FL 33037 KEY LARGD FL 33037-2547 TTYwvUUY
us us
i s WG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65-0497256 Not Applicable
Zip Country p Gounry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
HAIRE, WILLIAM C Street Address (PO, Box Nurber s Not Acoaptabe)
429 WOODLAWN AVE
BELLEAIR FL
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when remsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
> : ; . Election Campaign Financing $5.00 may Bo
Tax ?llmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME HAIRE, ROBERT T NANE
STREET ADDRESS | P() BOX 2646 STREET ADDRESS
CITY-81-ZIP KEY LARGO FL 33037 CITY-S87-2IP
TIME VAS [ Deleta TITLE [ cChange [ Addition
NAME GENTES, WENDY R NAME

STREET ADDAESS
CITY-ST-2IF

STREET ADORESS | 273 HIBISCUS ST
GITY-51-7ip TAVERNIER FL 33070

me V o -
NAME JANE VAN FLEET
STREET ADDRESS | 100460 OVERSEAS HWY

~ “[Oslete”
NAME
STREET ADDAESS

THIE T - T L’ ~ ~ " 'Change — [ Addifion |

CITY-5T-2Ip KEY LARGO H. CITY-ST-2IP
TITLE S [ pelete TITLE [ change [ Addition
NAME WILLIAM C. HAIRE NAME

STREET ADDRESS

STREET ADDRESS | 429 WOODLAWN AVE.

CITY-8T-Zp BELLEAIR FL CITY-§T-21P
TILE V [ Delete TIRLE [C Change [ Addition
NAME HAIRE, ROBERT STEVEN NAME

STREET ADDRESS

STREET ADDRESS | {00460 OVERSEAS HWY

CITY-ST-2Ip KEY LARGO FL 33037 CITY-ST-21P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furihar certify that the information
indicated on this report or supplermnental regert is igwe and accurate anggthat my signalure shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustpe fiergl to execute thigfeport 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 anggeTegs i

| ol
SIGNATURE: .4~ ...:amiag. ‘<

SIGNATURE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

it



