2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000054815 Jan 19, 2000 8:00 am

17 ey e Secretary of State

RWGL CORPOHA"ON 01-19-2000 90304 026 ***150.00
Principal Place of Business Mailing Address
man COLLING ROAD 7550 GOLLINS ROAD
IAPKSNMYILEF F 32244 JACKSONVILLE FL 32244-7099

C0006075

2. Principal Place of Business 3. Mailing Address HII""”'”I’ " “l m "I I‘ I"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T

City-& State City & State 4, FEI Number 59‘3256255 Applied Faor
Not Applicable

Zp Country 2l Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
e §.-Neme-and-Address-of Cutreni-Hegistered-Agemt—— — e —7~Name and-Address of New Registered-Agent———————~——"—
“ o : . Name

M"'LER' RW ' Street Address (£.0. Box Number is Nol Acceplable)
7550 COLLINS ROAD
JACKSONVILLE FL 32244

City FL Zip 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,

SIGNATURE
Signatura, typed or p[ln'te’d neme of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporqhoﬁ is'é!igibl'e th satisfy its Intangible FILE NOW!M FEE IS $150.00 1 . o i N
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 | 10 Hlection Cempagn Fnancing $5.00 May Be
MY ] rust Fund Contribution. Added 10 Fees
(See criteria,on back) - Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTCRS IN 11
TmE D 3 Detete TILE Jchange [ Acdition
NAME MILLER, R W NAME
sTREET ADDRESS | 7550 COLLINS ROAD STREET ADDRESS
orv-sr-2> | JACKSONVILLE FL 32244 crrv-s1-2P

streeT ADORESS | 2916 CIRCLE RIDGE DR STREET ADORESS
ory-sT-2¢ | .| ORANGE PARK.FL . - - CITY-S7-2IP ; R - e — -

TITLE D O Detete THLE [ Crange - [ Addition
RAME | JENKINS, JANETTEH. - - NAME
staeeT ADcress | 5127 ASTRAL STREET STREET ADDRESS

TITLE D . o O oaete TME [ change (] Addition
NAME GILPATRICK, GEQRGE : NAME .
CITY-S§T-2IP JACKSONVILLE FL ciry-sr-ae

TILE S 1 Delete TILE [J change [ Addition
NAME GI_LPATR|CK. BORAH D. NAME

sTreer aDDRess | 2918 CIR RIDGE DR STREFT ADDRESS

arv-sT-2r | ORANGE PARK FL CITY-§T-2iP

me . | § O Gelste TILE O Change [ Addition
NAME MILLER, NANCY A. NAME

sTREETADDRESS | 7550 COLLINS ROAD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-S7-2IP

TITLE 7 Detete TITLE . (O Change T[] Aoditicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 7P GITY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgpepE T3 other like empgwered.

% jj[}ii?"/gLW MILLEAR /-/2-00 9%477!-60/1
RTRG GFFICER OR mnecrm)ﬂl{ £T /Z) T Date Daytma Phone #

SIGNATURE:

CR2E034 (9/99)




