2003 FOR PROFIT CORPORATION May OFI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV LL0vER0

Secretary of State
D ENT
1. ESHJUSN?ml:A # P9600001 6520 05-01-2003 90287 031 ***150.00
RHINO PROPERTY MANAGEMENT INC.
Principal Place of Business Mailing Address
11961 N. FLORIDA AVE. P.O. BOX 3781
SUITE A CLEARWATER FL 33787
i : A AV A
Us
2. Principal Place of Business 3. Mailing Address
| KNW% il €T A | m/
Suite, Apt. #, etc. Suite. Apt. #. etc. CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Numpber Applied For
céﬂﬂ_&i\ip [Gn 4;L., 59-3380946 Not Applicable
Zip? ¢ ( C riz e LA, Zip ) Country 8. Certificate of Status Desired o gi'gfq‘ﬁi‘gﬁonal
6. Name and Address o1 Current Registered Agent ; 7. Name and Address of New Registered Agent
Name .
A/mm; A
GOEBEL, THOMAS S
tre Add ss (P.Q_Box Number is tAcce tale)
200 WINDWARD PASSAGE Enpie &= o L.
CLEARWATER FL 33767
Ci . i
'%nmw@}"’w FL %99’0)?4: {

its this statemeant for the purpese of changing its registered office geregistered agent, or both, in the State of Florida. | am familiar with, and accept

il

fen reinstating) 4 DATE

B. The above narned entity su
A'the obligations of register

éIGNATURE . I PPAS B K

Signature, typed' o prirted name of registered agent and tite If applicable.

- - {NOTE: Registerad Agent signature reusee

" FILE NOW!! FEE IS $150.00 — . I

After May 1, 2003 Fee will be $550.00 - 9y $5.00 vy e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 9, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me P C Delete TILE [ cChange [ Addition | &
NAME GOEBEL, THOMAS NAME S
streer aporess | 200 WINDWARD PASSAGE STREET ADDRESS g
orv-si-ze | CLEARWATER FL 33767 CITY-ST-2IP %
TINLE O petete TITLE [l Change  [J Addition g
NAME NAME
STREET ADDRESS STREEF ADCRESS
CITY-§7-2P ) CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY- 57-2IP CiTY-ST-71P )
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-57-7IP
ML i O Delete TILE Ol Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
LE [ Delete TTLE [ Change (] Addition
HAME . ) NAME
STREET ADDRESS ' STREET ACDRESS
GITY-ST- 2P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this repor as required by ¢ ofida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allother like empowered.
19/3 277 453 %524

Daytime Phone #

SIGNATURE:




