2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 380536 Apr 25,2001 8:00 am
1. Exty Name ecretary of State
Principal Place of Businoss Mailing Address
2059 BEACH WOOD ROAD 2059 BEACH WQOD ROAD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suite, Apl. #. el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FElNumber  §G~1348872 Applisd For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Dosired | gi'ggqj?géﬂo“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODESR M . g
2059 BEACH WOOD ROAD Street Address (P.O. Box Number is Not Acceplable)
FERNANDINA BEACH FL 32034 ]
City 5‘;& Zip Codea

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signelure, lypee of prired name of registersd agent and title it applcatle (MOTZ: Registered Agsnt signature reguicd whe 2 sanrg) Cate
i i i 1sh, i I !
9. This corporation is eligible 10 satisfy its Intangible . FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 tay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back} 1 Make Check Payahie to Department of Stale '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS 1IN 11
TITLE PD ] Delete TITLE ] Cnange  [] Addition ‘
NAKE RHODESR M NAHE |
strcer aooness | 2059 BEACH WOOD ROAD STREET AUDRESS
emv-stze | FERMANDINA BCH. FL EITY-ST-73P
TiTit ST 1 Delete TITLE [ Change ] Additon
HARE RHODES:H L HAME
sraeT anoress | 2059 BEACH WOOD ROAD STREET ACDRESS |
corv-st-zp | FERNANDINA BCH. FL ~ CITY-ST- 2P ‘
1
TITLE ] Delete THLE [ Charga [ Additen |
MWARAE NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IP
“I7LE L Delete TITLE [ Coange [T Aadition
NAME MAME
STREET ADDRESS STREZT AZDRESS
CITY-5T-21F CITY-S51-21P
e L1 Delete TLE (3 Charge  [3 Additien
HAME BAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ pelete ML O Change [ Addition
NARE NAME
STREIT ADDRESS STREET ADJRESS
CITY-S1-4iP CITY-S3-2IP |
13. | hereby certify that the information supplied with this filing does ot gualify 1or the exemption stated in Section 119.07(2){1), Florida Statutes. | further certify that the inlormation ‘
indicated on this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as if made under oath; that | am an officer or dircclor
j wered to exacute Wis repcnt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
L N . ) -
=3 2f g < =
‘ Uprl /7, 201 (Fo4) =&/~ FE677S
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER A DIRECTOR 4 [BEME [y Davirc ¥ 1+

|
'
b
b
|
|

CR2EN34 (10/00)



