2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042563 FILED
1. Eniity Nare Feb 02, 2000 8:00 am
RWB ASSOCIATES, INC. Secretary Of State
02-02-2000 90036 042 ***150.00
Principal Place of Business Mailing Address
326F VILLAGE DRIVE 326F VILLAGE DRIVE
ST. AUGUSTINE FL 32095-9077 ST, AUGUSTINE FL 32095-9077
R R IR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
AG - 277 qjgo 1 [nat Applicable
Zp Country Zip Couniry 5 Cert’rﬁcat‘e-oi Status Desired 3 $8'75 Additional
HToeEm o T e Pl LT - = L e - T[T L m e il _—{;__._.; & ST - on e - - Fee Requ,iKEd_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' ROBERT W Street Address (P.C. Box Nun.ﬂ;er is Not Acceptable)
328F VILLAGE DRIVE
ST. AUGUSTINE FL 32095-9077
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registsred agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B g wasemarg decs i | i WAY 1,000 Feo wilibe ssgbop | 'O EecionCamesionfnancng | $5.00 e B
N ’ N Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TILE D O3 Delete TITLE [ Change  [J Addition
NAME BROWN, ROBERT W NAME
STREET ADDRESS | 328F VILLAGE DRIVE STREET ADDRESS
emy-st-2p 1 ST, AUGUSTINE FL 32095-9077 ciry-st-ap
TMLE ) O Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stap__ | e . T L i . - .
MLE [ Deiete TILE ’ T [ changse [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TILE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§7-21P CITY-§T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(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 if made under oath; that | am an officer or director
o the corporation or the receiyer or trustee empowered o execlie this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachm ith an address, with all othgr like empowered.

SIGNATURE:
L.

" BIGNATURE AND TYPED O SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



