|
2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PQ4000085445

-
4. Entity Narme

RMHDSP, INC.

Principal Place of Business Mailing Addres:
106829 NASHVILLE DRIVE
COQPER CITY FL 33026
Us us

10829 NASHVILLE DRIVE
COOPER CITY FL 33026-4904

2. Principal Place of Business

3. Malling Addre:ss

Suite, Apt. #, etc.

Suife, Apt. #, stc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90098 009 ***150.00

IR

DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4. FEI Number Applied For
| 65 053580 4 Not Applicable
i Zip| Count i
Zp Country P auntry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Regislered Agent
Name

HITTNER, ROBERT M. i
10829 NASHVILLE DRIVE
COOPER CITY FL 33026

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave narmed entily submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. lyped or prnted name of registerad agent and title if spp‘\cabla.

{NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILIE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See crileria on back) O Make Chet‘,:ll( Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delste TITLE O Change [ Addition
NAME HITTNER, ROBERT M NAME
STREET ADDRESS | {0829 NASHVILLE DRIVE STREET ADDRESS
CITY-ST-ZIP COOPER ClTY FL CITY-ST-2IP
TILE [ peete TITLE O change  [] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cv- §1- 2
TITLE [ pe'ete TITLE [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 217
TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelste TIRE Cchange O Additisn—‘
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP Cny-81-2iP
13. | hereby certify that the information suppljed fvith thig filing goes not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supp
of the corporation or the recei
changed, or on a¥ attachmey

SIGNATURE:

= and docurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ered to axacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ail ather like empowered.

/ : T
SIGN Tuagﬁénpen OR PRINTED NA“? GF SIGMING OFFICEH OR DIRECTCR

ate Daytime Phone #

o
v

/ |

CRZ2E034 19/99)



