FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

RHE MANAGE MENT, M.

Fi7 ooooowﬁﬁl/

Secretary of State

(05-28-2002 91756 026 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

14 &£ WASHINGTON 5T

Suite, Apt. #, etc. Suite, Apt. #_etc.

DO NOT WRITE N THIS SFACE

SUITE 609 V0, Box 328
City & Siate City & State 4, FE| Number Applied For
NDO , FL © W‘b 4 ‘:l,. 6? -'_7)4'3 s ?—L Not Applicable
p 5 7 8 ol Country USA Zips 230 2 Country 5. Certificate of Status Desired ] gg'zesq:if:gﬁonal
7. Name and Address of Current Registered Agent
j_Name

DO NOT WRITE

Street Address (P.Q, Box Number is Mot Acceptable)

IN THIS SPACE

City

FL ’ Zip Code

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

SIGNATURE
Signalure. lyped or printed narne of registered agent and Lilke ¥ applcable.

[NOTE: Regislered Agent signature required when reinsialing)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, Feo is $550.00
Amended UBR is $61.25

January 1- May 1 Fep is $150.00

Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 moy Be
Added to Faes

CR2ED34B (12/01)

1. OFFICERS AND DIRECTORS
| TIE Psrio TNE
. NAME NAME
0BERT H. LLELAND
o |[1OBRL o SR _ AT, Fo3 | s
il MAITLAND FL. 372735¢ St
TIME THLE
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57.2P
TE TIME
NAME NAME
STREET ADDRESS _—— - —— o STREETADDRESS | .o v o - —
v s a1 DO NOT WRITE
TTLE HILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e TME
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57. 2P CrY-sT. 7P
s TivLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P A CITY-ST-7IP

13. I hereby certil
indicated on this report or supplemental report is true an

of the corporation or th
attachment with an a
SIGNATURE:

5, witly all other like

/

empowered.

that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(34i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
etver or rustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ont an

Roferr . Crapa)y 75

UL T P13 2345505

Daylime Phane &

Cate




