2003 FOR PROF

UNIFORM BUSIN

e
IT CORPORATION

ESS REPORT (UB

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

RHOADES & KARLSON, P.A.

690411

R)

Secretary of State

01-16-2003 90157 006 ***150.00

Principa! Place of Business
227 N. RiDGEWOOD DR.
SEBRING FL 33870

us

Mailing Address

227 N. RIDGEWOOD DRIVE
SEBRING FL 23870

us

2. Principal Place of Business

3. Malling Address

AN R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 592 125416 Not Applicable
i Zi It i
p Couniry P Country §. Certificate of Status Desired ] $8.75 dditional

Fee Required

6. Name and Address of Current Registered Agent _

7..Name and Address of New. Reglstered Agent. .. -

RHOADES, CLIFFORD R., PA.
227 N. RIDGEWOOD DR.
SEBRING FL 33870

~

W,

Street Address

FERD . cHSMIRE

(P.O. Box Number is Not Acceptable)

briunq

FL [ %389/

r

/o>

urpose of changing its registered office or registered agent,_d' both, in the State of Florida. | am familiar with, an

d accept

o AN

//2/03

(NOTE: Registered Agent signature requited when rainstating)

/7 / DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Fiorida Department of State

10. . OFFICERS AND CIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TALE PD O Detete TITLE [ Change [ Addition g
NAME RHOADES, CLIFFORD R NAME =3
swReeT aporess | 227 N. RIDGEWOOD DR. STREET ADDRESS g
CITY-5T-2IP SEBRING, FL 00000 CITY-§T-ZIP g
TILE ] Delete TITLE [ Change [ Addition % '
NAME NAME

§TREET ADDRFSS STREET ADDRESS

CITY-S7-21F CITY-ST-2IP

TITLE O pelete N M S P - - (] Change™ [ Addition

NAME - - TVt NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

ITY-ST- 2P CTY-ST-2P

TLE [ Delete TITLE [J change [ Addition

AME NAME

TREET ADDRESS STAEET ADDRESS

ITY-ST-2IP CITY-ST- 2P

e [J Deite e [ Change [ Addmﬂ
AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-ZiP GITY-ST-21P

2. | hereby certify that the
indicated on this report or suppiementg
of the corporation or the receiver g
changed, or on an attachrmeng

IGNATURE:

information supplied with this filin

ra shall have the

does not qualify for the exemption stated in Section 118.07(3)

7, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

(i), Fiorida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director

3 363 386-03¢b

/oo

Dats Daytime Phone #



