2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H93234

1. Entity Narme

RHYNE ENTERPRISES, INC.

Principal Place of Business

ii55 HIGHLAND ACRES DR.
400DKA F| 32703

Mailing Address

1155 HIGHLAND ACRES DR.
APOPKA FL 32703-5813

2. Principal Place of Business

3. Mailing Address

Suite, ApL #, etc.

Suite, Apl. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90109 026 ***150.00

901025

RN R IR

DO NOT WRITE IN THIS SPACE

" City & State City & Stale 4. FEI Number Applied For
59—2626982 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
- Name

JOSEPH, RHYNE H

Street Address (P.O. Box Number is Not Acceptable)

1155 HIGLAND ACRES DRIVE
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prifted narme of registerad agent and 1tle if applicdble. {NOTE' Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B

Tax filing requirement and elects 10 do so.
(See criteria on back)

" Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(T Ghange (3 Addition

OFFICERS AND DIRECTQRS 12.
1 Delete WE
NAME
STREET ADDRESS
CITY-5T-ZIP

11.
ik PD

. RHYNE, H. JOSEPH
5| 1155 HIGHLAND ACRES DR.
APOPKA FL

THLE [[]Change [ Addition
NAME
STREET ADDRESS

CITY-87-2IP

D [ Deiete
- RHYNE, JUDY A.
; i | 1155 HIGHLAND ACRES DR,
- APOPKA FL

THLE [J change [ Addition
NAME
STREET ADDRESS

CiTy-S1-2IP

O Delete

TITLE [J change 1 Addition
RAME
STRECT AIDRESS

CiTY-ST-2IF

- O naigte

TITLE [J Change [ Addition
NAME
STREET ADDRESS

sr-ae CITY-5T-2IF
[ Detete

[ Delete

TITLE [J Change [ Addition

NAME
STREET ADDRESS
CITY-31-2F

oY
IRFah

- | hereby certity that tne information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and acgurate and that my signature shall have the sarne legat effect a3 if made under oath; that | am an ofiicer or directer
of the corporation or the receps ¢ efelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

%,&, / 'jlo ,sz %1 fF7o%2)

Cate. Daytime Phone #

CR2E034 (9/99)



