2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUMENT # G37637 . Apr 27,2001 8:00 am
1o Sty ame ecretary of State
ALLEN D. ROHDE, INC.
04-27-2001 90314 044 ***150.00
Principal Place of Buginess Maiiing Address
17598 ROCKEFELLER CIRCEL 17588 ROCKEFELLER CIRCLE
SUITE 104 SUITE 101
FT MYERS FL 33812 FT MYERS FL 33912
us us
Suite, Apt. # etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2326954 Applied For
Mot Applicable
&p fountry Zip Gounizy 5. Certificate of Status Desired | $875 Add\'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROHDE, ALLEN D.

Street Address (P.O. Box Number is Not Acceptable)
18196 DUPONT DRIVE SE
FT. MYERS FL 33912
City e Zip Codle
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or hath. in the State of Florida.
SIGNATURE
Signaure, typed o preied naTe ol regisioree agent anc sile if applcatie (MO1E: Registored Agen sigrature rec. e whes re.rsiatng) DATE

9. This corporation is aligible to satisfy its Intangible i OWFIH FEE IS 5150.00 - oo .

- . . - ) e 10. Election Carnpaign Financin

Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will b2 $550.00 X pae E $5.00 May 8e

(See criteria on back) D4 ffake Chack Payabis to Deparlment of Stais Trust Fundi Gontriowtion. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD [ Detete TITLE [ change [ Additior
HAVE ROHDE, ALLEN NAME
stResT ADDRESS | 181968 DUPONT DRIVE SE STREET ADDRESS
CITY-57-219 FT MYERS, FL 00000 CHIY-S1-2P
e STD O Delete ITiE O] Coange ] Additon
NEME ROHDE, MARY SAME
sreer asoress | 18196 DUPONT DRIVE SE STREET ADORESS
CITY-ST-7IP Fr MYEHS’ FL DOUDB Ci1Y-ST-7IP
MILE v X deiete TiTiE O Crange 3 adcion
NAME ROHDE, BRENT HAME
sirezT A00REsS | 18196 DUPONT DRIVE SE SIHEET ADDRESS
CITY-8r- 71 FT. MYERS FL CHTY-ST- TP
TILE [ Detete TTE (] Change ] Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CIry-§i-217 CITY-5T-ZF
TITLE T Delete TILE []Change (7] Additien
NAME HAME
STREET ABDRESS STREET ADDRESS
Clty-57-21P CITY-ST-2P
TiTLE O pelate MMLE [ Crangz [ Addition
MEME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57717 CITY-ST-20P

13, hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sections 118.07(3)(1), Flor:ida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Crapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

) ALLEN D. ROHDE 4/21/01 (941) 267-1551
SIGNATURE AND TYPED OR PRINTED MAME COF SIGNING OFFICER OR DIRECTOR Daie Caytime Phane #

CR2E034 (10/00}



