|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUME{NT # P99000066654

RTW SEFIVIiCES, INC.

&

|
Principal Place of Business

2408 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33834

Mailing Address

2408 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33834-121

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90020 043 ***150.00

0018808

O AL

City & State

City & State

DO NGT WRITE IN THIS SPACE
4. FEI Number

Applied For

43 2% S5\0O\

Not Applicable |

TP ——— [

= Coudiye—— T[T T | =R GOty

$8.75 aaditionat

. ifi f Desired .
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects 1o do so.

(See criteria c;ln back}

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Name
BOWERS! LANE Street Address {P.0. Box Number is Not Acceptable)
2408 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884
City FL Zip Code
8. The 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 __
S\gn‘alure. wped or printed name of registered agent and titie I applicable (NOTE: Registered Agent signature requirad whan rainstating} DATE
| . .
-8, This corparatipn is eligible.to satisty. its:Intangible 2 - iz BIEE-NOWIH-FEEAS -$150.00-<0 -MT {0 Exdstion Campaigh FiRanaing -$5-00-;M5;Be

Trust Fund Contribution, Added to Fees

indicated on this report or supplgsefial report is tr b and ac fate ana thal o
of the corpgration or the recg#®r or trustee empgwered tg.a cut °
wient with an addre 7 E

changed, or on an attac)

SIGNATURE

ith ajl

< ort as requ|red by Chapter 807, Fiorida Statutes; ang that
sad.

11. | QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME BOWERS, LANE NAME
STREET ADDRESS 2'408 CYPRESS GARDENS BLVD. STREET ADDRESS
CITY-8T-ZP WINTER HAVEN FL 33884 CITY-$T-2P
TTLE ‘ 0 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ( STREET ADDRESS
_CITY-5T-7IP - _ VR 1y A —
TMLE D Delete TITLE [dcChange [ Addition
NAME ( NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-$T-2IP
e ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2F ITY-ST-2IP
e (3 petete TiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IF CITY-ST-2IP
13. | hereby certify that the lnformanon supnkaem is fili o quaNy for the exemphon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ame leqal effect as if made under path; that | am an officer or director

y name appears in Bloeck 11 or Block 12 it

a : iy y 43 i
WANWHMED NA‘\EWG OFFICER OF DIRECTOR

2/ 1 D &3 3R AR

T Toatgf Daytime Phone #
»




