2000 UNIFORM BUSINESS REPORT (UBR)

CRZ2E034 (9/99)

1. Entity Name
v Jan 19, 2000 8:00 am
RFS CORP.
¢ Secretary of State
01-19-2000 90271 047 ***150.00
Principal Place of Business Mailing Address
200 NE 2ND DR 200 NE 2ND DR
HOMESTEAD FL 33030 HOMESTEAD FL 33030-6119
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0732990 Not Applicable
- - - " .
Ze Country 2 Country 5. Certficate of Status Desied ~ [] 90~/ Additional
Fee Required
6. Name and Address of Current Registered Agent B " 7. Name and Address of New Registered Agent ™ "™~ T
Namne
HOUSTON. ROBERT Street Address (P.O. Box Number is Not Acceptable)
200 NE 2ND DR
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporalicn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. Afer MAY 1, 2000 Fee will be $550.00 0. ‘Erj; 'gﬂndagoa":'r?;uﬁ;":nc'”g 0 fdsd.oo May Be
o \ ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME HOUSTON, ROBERT NAME
STREET ADDRESS | 26755 SW 202 AVENUE STREET ADDRESS
CITY-ST-7IP HOM_ESTEAD FL 23039 CITY-8T-2IP
TITLE H O Delete TITLE I Changs [ Addilion
NAME SHIVER, JR, ROY § NAME
STREETADDRESS | 200 NE 2ND DR STREET ADDRESS
CTY-SY- 7P HOMESTEAD FL 33030 CITY-5T-2P ]
Tme Secretalt ' T Dok TITLE O Change  (WAddition
NAME Skerl P, ShiNer NAME
sTReeTa0DRESS | OO NE and D, ADDRESS
orv-s120 | homestead, Fb 33030 c-si-z¢
THLE 2 Delete TTLE O Change [ Addition
NAME . NAME
STREET ADDRESS RPN : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O pelete THE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZP CITY-37-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true asd-aeeurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

siee empowerdd 1o execute thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ress, with a¥ other like empgwered.

e N e e 1-11-00 305 347-8¢9%

SIG)@ ANDTYPED QR PRINTED NAagio_Fjamma OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiy
changed, or on an att ent with an

SIGNATURE:




