2000 UNIFORM BUSINESSuﬂEPORT (UBR) FILED

DOCUMENT # S86870 Apr 13, 2000 8:00 am

1. Entity Name
R.L.R. INVESTORS, INC. ecretary of State
04-13-2000 90064 030 ***150.00

Principal Place of Business Mailing Address
1803 AUSTRALIAN AVE 5350 10TH AVENUE NORTH
STE A SUITE § ) ! .
WEST PALM BEACH FL 33409 LAKE WORTH FL 33463-20M 5 o
us Us
T N B LT
ol O— Ve
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-02 Appiied For
SelAsTianl FL _ 22957% 97370 Not Applicable
Zip Cauntry Zip Country " ) $8.75 Additionat
3‘2 qjg £ S D 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent . o 7. Name and Address of New Registered Agent
Name
WATSON, JAMES W Street Address (P.O. Box Number is Not Acceptable)
5350 10TH AVENUE NORTH
SUITE 5
LAKE WORTH FL. 33463 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.

A I/z/zéf»’%

SIGNATURE
typed or printed name of refistered agent and ttle if applicadle. {NOTE. Registarad Agent signalure required when reinstating) Id pafE
e et | gy vany 1 2000 Foo wll basss00n | " Eecten Compeign ncing - $5.00 vy g
o ’ ’ N Trust Fund Contribution. O Added 1o Fees
(See criteria on hack) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DStV O Delete TITLE [ change [ Addition
NAME WATSON, JAMES W NAME
STREET ABDRESS | 5350 10TH AVENUE NORTH, SUITE 5 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-8T-2IP
TITLE DP [ elete TITE [ change [T Addition
NAME THERIEN, RICHARD C. HAME
STREETADDRESS | 100 99TH 5T LOT 1 STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32058 GITY-ST-2P
tme  —~---|-DST -~+ - = : [ Detete FITLE - - - <+ e mememee [ J.Change  [7] Addition
HAME WATSON, JAMES W. NAME
STREETADORESS | 5350 10TH AVENUE NORTH, SUITE 5 STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL GITY-ST-2IP
TITLE 07 Delete TITLE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE ’ T Delete TILE O change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 i
changed, or on an attachment with an addresg, with all giher like empowered.

L
SIGNATURE AND TYPED Gfl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Dg;e’ Daytima Phorie #

SIGNATURE:

CR2E034 (9/99)



