2002 UNIFORM BUSINESS REPORT (UBR) Jan OQF%(I)J(FZDS’OO am

9
DOCUMENT #  P99000021498 Secretary of State
RJW INVESTMENT. GROUP, INC. 01-09-2002 90011 036 ***150.00
Principal Place of Business Mailing Address
4001 WEST SILVER SPRINGS BOULEVARD 4001 WEST SILVER SPRINGS BOULEVARD 1:)
SUITE 809 SUITE 803 800008
— - N
2. Principal Place of Business 3. Mailing Address H““"H“ “”l ll‘" Ilm m” m” II'I ||‘ || || \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3563818 Not Applicable
TR Rt #P oonty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS' ROBERT J Strest Address (P.O. Box Number is Not Agceptable)
4001 W. SILVER SPRINGS BLVD
SLITE 809
OCALA FL 34482 City FL | ZpCode

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

SIGNATURE
Signature, typed of printed name of registerad agent and tite it applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
! ) ! . ) f
9. Ihmfa:orporaho.n is elltg\blg tl:|> sa;t\slfygs Intangible FILE NOW1 FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
ax mg rgquwemen and elects 1o do so. After May 1, 2002 Fée will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable t6 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [] Agdition
NAME WILLIAM, ROBERT J NavE
srreeT ao0mess | 4001 WEST SILVER SPRINGS BOULEVARD STREET ADDRESS '
CITY-ST-7IP QCALA FL 34482 CITY-S1-2IP
TILE STD O Delete TILE [ change [ Addition
NAME WILLIAMS, PATRICIA J NAvE
sToeer aaukess (4001 WEST SILVER SPRINGS BOULEVARD STREET ADORESS
CITY-8T-20P— 06ALA=F.["3448 T S S —— NI s - TSI 5] o S i T oz —
TILE [ pelete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS "
CTY-§1-21P CITY-ST-2IP
THLE [ oelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S§T-2P CITY-ST-2IP
TME | O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
e [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-2IP

CR2E034 (9/01)

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoyered to executethis report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment poyered.

NRD G vovitn/” lf/ Do 252-257-R42

SIGNATURE: "

NATURE AND :I'V Wﬁ WWNIWFI(;ER;H D};FTOR . ofle Daytime Phone #




