RM BUSINESS

REPORT (UBR)

1. \Emity Name

RHC Managa'rent Inc.

T PAN 000 008 (L

"‘;'L;rgrﬁéw{"’
* ‘”ri : '.l"'_‘ Y 0!- NETUEE
JHVISION gF ;CORPu,:;f&‘-,—%A

Principal Place of Business Mailing Ad
14 E. Washington Street
Suite 600

Orlando, FL 32801

dress

P.O. Box 3628
Orlando, FL 32802

Thomas R. Allen, Esg.

P.O. Box 3628/14 E. Washington St., Suite 600

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
593432272 Naot Applicable

Zi Country Zi Countr :

P ountry P ounty 5. Certificate of Status Desired O $8 75 Additional

qu Required
e 6. Name and Address of Current Registered Agent 7. Namoe and Addrass of Noew Registerad Agent
Name '

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

T

Tax filing requirement and elects to do so. ",

after, MAY.1, 2004 Fee wil be $550.00 ... . .|

Orlando, FL 32802/Orlahdo, FL 32801
City F L 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. l
SIGNATURE 4/3/2001
Signaturs, typad or printed name of registered agent and htwl applicable. {NOTE: Registered Agent signature required when reinstating) DATE '
9. This corporation is eligible to satisfy its Intangible ~FILE NOwW!1I FEE IS '$150,00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contributiorl. Added to Fees

(See criteria on back) O Make Check. Payable to Department "of State -
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ' TITLE Change Addition
at PS’I‘D D Deleta e |:j 9 D
STREET ADDRESS I;Sbegt gi_ Cleland 4703 STREET ADDRESS

! . C. _oT.

CITY-ST-7IP P’!a:. %ingsﬂ ' CITY-5§1-28 -
e O Delete TMLE L li F} 4 1 2 P aadad —Sradliion
NAME NAME 1N r- f—“U 111 1-“*1 173
STREET ADORESS STREET ADIRESS Bk 13 7. 00 #see150, 00
CITY-ST-21P CITY-§T-2IP |
TIE 1 oeleta TITLE [ change [ Addltion
NAME ) - T T T NAME - |jl:":||“l!“l 4192250 ——1
STREET ADDRESS STREET AODRESS S -1 ==0ng
oe-s1-2p orv-sr-2p Lo wwREISL00 s dtO 00
it O3 oekre TIMLE [ Change [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CiY-ST-2IP )
THLE [J Delete TINLE S O] Change [ Addition
NAME <4 NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-51-2IP
TITLE [ pelete TITLE [ Change 7] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2 CITY-ST-2IP

indicated on this report
of the corporation or t
changed, or on an attachrhent wi

SIGNATURE:

an addr lh all other [ik

e empowered.

L ﬁ»@ﬁéﬁ' H.craad 16Api o 33234555

13. | hereby certify that the information supplied wilh this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
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
réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in|Block 11 or Block 12 if

SIGNATLIRE ANDWPED OR PRINTE

CER OR DIRECTOR

Date Dayume Phone #

CR2E034 (11/00)



