' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT #  §34004 T Secretary of State
1. Entity Name /3 i 03-18-2003 90065 023 **%150.00
HRH WORLD INVESTMENTS, INC.
Principal Ptace of Business Mailing Address
24621 HARBOUR VIEW DR 24621 HARBOUR VIEW DR . o
PONTE VEDRA BCH FL 32082 : PONTE VEDRA BCH FL 32082
. : AV RRAN KA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
59-3054777 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Agditonal
) Fee Required
. 6. Name and Address of Current Registered Agent-... __ - _. . .| . _.- ..-—____7..Name and Address of New.Registered Agent _
Name
DUSS’ JOHN S. IV . Street Address (P.C. Box Number is Not Acceptable)
10110 SAN JOSE 8LVD
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!T FEE IS $150.00 ) N .
; . . c F
4 AferMay 1, 2000 Foo willbos55000 el Copes e oy 35,00 e
“Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCVP ] Delete TILE T change [ Addition
NAME HOWE, DEBORAH M. NAME
STREET ADDRESS | 24621 HARBOUR VIEW DR STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH FL CITY-St-ZiP
TITLE DP 1 Delete TITLE [JcChange [ Addition
NAME HOWE, REX R. NAME
STREET ADDRESS 24621 HARBOUR V|EW DH STREET ADDRESS .
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP
TITLE “lpypsT TS T s e~ e T Bk T [Cl-Change [ Addition
N DUSS, JOHN S v NAME
STREET ADDRESS 10110 SAN JOSE BLVD STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL CITY-ST-2IP
TITLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
HAME . NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatfon
indicated on this report or supplemenial repax! 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
of the corperation or the receiver g 40 pOWﬁfEﬁi to' exe‘zﬁute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
p AadgeSs, with all other |i

- 4 ey ’
SiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

[Narr="2"a Y

AL

CR2EQ34 (10/02)



