' =

" ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT # F93000004072 Secretary of State
L Enlily Name 03-04-2003 90059 005 ***150.00
RHODES-FORT MYERS/GP, INC.
Principal Place of Business Mailing Address
1990 M STREET NW #650 G/ JP. METZ COMPANY N
WASHINGTON DC 20006 . 1990 M STREET. NW., STE.#650
WASHINGTON DG 20036
“ I AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES.
City & State City & State ) 4, FEI Nurnber 52"1839523 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additi"”a'
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) [ I ) -Name ... _ e a e e e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is N(;t Acceplable)
A X NuUmoer ce
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) : '
. El
After May 1, 2003 Fee will be $550.00 ¥ ot Pana oo "8 35,00 vay Be
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e PD - 7 Delete TITLE RPchange [ Accition
NAME AMBROSI, ROBERT NAME
street anokess | 3491 BROAD ST, 7 STREET ADDRESS | 1O %ro ad g\"tw_&{—
orv-sr-ze | CLIFTON NJ 07013 crv-stap | (A, ‘p{.o,\, , KT 0701)
e VPD ] celet TILE mnange [ addition
NAME PEREL, MARC NAME . Y
steeeT aooaess | 341 BROAD STREET STREET ADDRESS |4 \GC| Rm Ak rleey
orv-stze | CLIFTON NJ -5t |Clipaers WX 07013
T SD ) . O Delete TIILE ' ' , © [ change [ Addition
NAME MELROD, JOSEPH'K™ - o o= = e T e e -
staeeT a0DRess | 1980 M STREET NW #6850 STREET ADDRESS
CITY-ST-ZP WASHINGTON DC 20036 CITY-5T-2IP
MLE D O pelete TITLE . OcChange [ Addition
HAME MELROD, DANIEL NAME
streeT aooaess | 1990 M STREET NW #650 STREET ADBRESS
orv-st-20 | WASHINGTON DC 20036 CITY-ST-21P
TITLE O Delete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP _
TITLE - O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y CITY-ST-ZIP

N thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis trife and ageurate and that my signature shall have the same legal effect agrif made upder oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; 4nd that my name appears in Block 10 or Block 11 if

| other like empowered,
Daf . .

12. | hereby certify thét the information supplied
indicated on this report or supplemental re|
of the corporation or the receiver or trusteg’empoyere:
changed, or on an attachrment with an a |

SIGNATURE: ___ SIGI A URE REQDUIRED

Daytime Phane #

u@vﬂmmsop fﬁ'm’ls orﬂuﬂ. %m h

|
é

:

CR2E034 (10/02)



