| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am

DOCUMENT #  J41130 Secretary of State

1. Entity Name
RHODES & SCHUMACHER, INC. _ 07-22-2002 90166 005 ***550.00

Principal Place of Business Mailing Address
2124 GLEN HEIGHTS PLACE 2124 GLEN HEIGHTS PLACE H ” ]; 3 1 ﬂ 3 ?
LAKELAND FL 33813 LAKELAND FL 33613
) - ‘ lllml I
2, Principal Rlace of Business ' 3. Maifing 4ddres ) |"I|||’ mlml" “I“ ||‘| I'l" |‘|“ Iml Iml mlum“"(
}
W5 uveriand dlls i Gied3 Juerwerlord Hlb
Svuite, Apt. #, etc. Suite, Aptf'#, etc. r’ YL DO NOT WRITE IN THIS SPACE

5 rlard |, FLorda E}iﬁ‘]ayd Florida. | *™™™ se2r20825 reptadto _
.%ﬁll 0 Coﬁy)j ZII%% "? Co&rﬁ 5. Certificate of Status Desired O geae.ggq lﬁg:gtionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] . e L |- Name -~- —

GIUAM' LARA § Street Address (P.Q. Box Number is Not Acceptable)
2124 GLEN HEIGHTS PLACE

LAKELAND FL 33813

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 registared agent and titie if applicabte. (NOTE: Registerad Agent signalure required when reinstating) DATE
9; This F:‘orporalit_)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $55Q.09 10. Election Campaign Financing $5.00 May Ba
"i.Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addad 1o Fees
§1(Se criteria on back) O Make Check Payahle to Department of State
11'_;‘" - CFFICERS AND DIRECTORS P 12, ADDITSONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD i Delete TITLE [ Change [ Addition
NAME RHODES, SARAH E. NAME
streeT anoness | 3310 OAKBRIDGE #249 STREET ADDRESS
onv.si:ze | LAKELAND FL CITY-ST-2IP
TMLE PSD [ Delete TITLE [ Change [ Addition
NAME GILIAM, LARA S NAME
streeT aporess | 2124 GLEN HEIGHTS PLACE STREET ADDRESS
cry-st-zp | LAKELAND FL 33813 CITY-ST-ZIP
TILE 3 gelete TME [ Change ] Addition
NAME NAME .
STREET ADDRESS ) — - STREET ADORES§ = |[=~ ~==sw = -~ - 7 T
~omy-sr-me - | - T CITY-ST-2
TIE {1 Delete TMLE [ Change ] Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE [Schange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the cerperation of the receiver or trustee empowered to execute this report as required by Chapter 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 other like erppowered.

7

Inf RV¥ y r i
JonadhietlwnieEn T-16-0A  Flot-(p19 -809
SFG'ATl.hE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -aytime Phone #

SIGNATURE: __ AINRVIR

CR2E034 (4/02}




