2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021498 . FILED
1. Eniy Narme Apr 07,2000 8:00 am
RW INVESTMENT GROUP, INC. ecretary of State
04-07-2000 90084 018 ***150.00
Principal Place of Business Mailing Address
4001 WEST SILVER SPRINGS BOULEVARD 4001 WEST SILVER SPRINGS BOULEVARD
SHITE 809 SUITE 803
QCALA FL 34482 OCALA FL 34482-4048 UUUU X
f e S RN IR
W&ZLMMW@
ADL. #, elc, Suite, Apl. 4, etc. DC NOT WRITE IN THIS SPACE
K177/ 1 ) R ..
ity & State - City & State 4. FEI Number Applied For
f}ﬂ#’ Yoy 5 dm , ﬂ . ) ﬁ?“]fé,gﬁ/ﬁ Not Applicable
Zi Countr Zi Countr " . T it
}yzg, Z o n”‘ys’ﬁ'. :pff/g[j?/ u%y!ﬁ 5. Certificate of Siatus Desired O ?ese R?q‘mcgtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ J’ l/ //
éééé?) . /4 /M -
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE <
CORAL GABLES FL 33134 : @ TE AP
City 49 4 M FL Z%Odef f2,

d oifice or registerad agent, or bath, in the State of Florida.

U o~ br o e

[NOTE: Registered Agent signature required when reinstating) DATE
¥ hd ]
) o . ) ! m
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caontribution. | Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TLE [J Change [ Adcition
NAME WILLIAM, ROBERT J HAME
swReET a0pRss | 4001 WEST SILVER SPRINGS BOULEVARD STREEY ADRRESS
CITY-§7-21P QCALA FL 34482 CITY-$T-2IP
TILE STD [ pelete TITLE O Change [ Addition
NAME WILLIAMS, PATRICIA J HAME
steeeT anoAEss | 4001 WEST SILVER SPRINGS BOULEVARD STREET ADDRESS
CITY-3T-21P OCALA FL 34482 CRY-5T-7IP
TITLE Opalzte . Q_mme - - ["JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-71P
TITLE ] Delite TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2P CITY-$7-2IP
THLE [ Gelete THLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes | furthar certify that the information
indicated on this report or supplemental repart 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
ol the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 1
changed, or on an attachment with @y address, wi 2ll athe? lik powared.

CR2E034 (9/99)

SIGNATURE: bt vsoo  Finfer-ga

OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone %

’
R PRINTED NAME




