2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POB000101414 Worciary of Statar

1. Entity Namel

RMH: ENTERPRISES, INC. ' 01-28-2002 90041 022 ***150.00

Principal Place ot Business Mailing Address

1682. S.E/ FALLON DR 1682 S.E. FALLON DR.

PORT ST. LUGIE:FL 34983 PORT ST. LUCIE FL 34883 ) '

2. Principal Place of Business 3. Mailing Address “IIU"' ||| "'II |||" I"H "H”Im"l" ||||“||“I|II”|I|| |m IIII
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0890821 Not Applicable

Zip Cauntry Zip Country 0 $8.75 Additional

5, Certificate of Status Desired h
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent. .
Name
o
M' BONALD D Street Address (P.Q. Box Number is Not Accepiable)
1682 S.E. FALLON.DR.
PORT $7. LUCIE FL 34983 .
City FL Zip Code

8. The abovefaMedlentity subimits this statement fazdle nurpese of changing its registered office or registered agent, or both, in the State of Florida,

-

SIGNATURE - — T R ce . ws - - . - o
Signaltura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent mgnature required when reinstating) DATE
7 o ing easramantnd ooes 09030 | Atiar May 1, 2002 Fas vl be 55000 | 10 EeGton Campaion Fnancing - $5.00 way 5o
o0 ' A ’ . . Trust Fund Contribution. O Added to Fees
(See criteria on back) R Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD- O pelete TILE C)trange [ Addition
NAME DARE; "RONALD D NAME
STREET ADDRESS | 1682 S. E FALLON DR.. STREET ADDRESS
CITY-S1-2P PORT 31'_ LUCIE FL 34983 CITY-ST-2IP
NLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P ’ CITY-ST-7IP
TILE _ . O Delete TITLE . . _ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE [C] Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP N R . ) CITY-ST-2IF
TILE [ Dalete TITLE ' [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2IP
TTE o Elpelete ® 5 f mme {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this repen or su mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re rustee empowered to execute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent ewnh aNaddrg
 Roonen D.DAE our2m. S92

SIGNATURE:- < -
i 3 SISNATURE AND TYPED OR PRINTER NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




