2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

PSHENl;JmIZA ENT# P99000001018

R C W MANAGEMENT, INC.

ecretary of State

04-02-2003 90386 024 ***150.00

. Malling Address
P.O. BOX 515384
LONGWOOD FL 32791

Principal Place of Business
1311 CLUBSIDE DRIVE
LONGWOOD FL 32779

IR

2. Principal Place of Business 3. Mailing Address

Garth .

Suite, Apt, #, elc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

ity & State - City & State 4. FEI Number 59_35551 14 Applied For
49/00 1(6{ _ IL_Z Not Applicable
B PSS Sl ZpT e e el COUNY ~ o = g Cortficate of STatus Désired - $8.75 Additional
3 ? 7 /2 &/’4/) (o Fee Required
i 6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAD_E ROBERT
131LCLUBSIDE DRIVE
LGNG\'\(QOD FL 32779

S L
e B

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

City

Zip Code

FL

8. Tha‘,ébc;ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent
}ﬂu .
SIGNATUF—]'E

" Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floridd’Depaﬂment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Apr 02,2003 8:00 am

CR2E034 (10/02)

changel

r like empoweregd.

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [E/Change {J Addition
e WADE, ROBERT N WA 0 3 A Q f
street anoress | 1311 CLUBSIDE DRIVE STREET ADDRESS L{ 20 (_
CITY-ST-2IP LONGWOOD FL 32779 CITY-$T-2IP /—1 ) a ) /(6[ = =L 3 2 7 / 2
TIMLE 1 Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2P — 4 - e mmn CITY-SI-_ZE__ . . _ -
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [3 Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
' TME O velete TITLE [J change [ Addition
NAME NAME
STREE’ ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TILE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L : CiTY-87-2IP
12, | hereb}f fif that the information supplled with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|ca’led\:qm'{f\; s}{%;}ort or suppleme ¢ 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 ,Q rafio the receiver oPfrusiey empgitered 1o execute this report as rgflired by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-300 3 9077475373

SIGNATURE AND TYPED OR pmmen‘hms OF SIGNING brFlcEn OR DIRECTOR™

2

Date Daytime Phone #



