2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  PO0O000000434 ecretary of State
1. Entity Name 04-09-2003 90142 049 ***150.00
RHINO DEVELOPMENT CORP.
Principal Place of Business Mailing Address
17205 GULF PINE CIRCLE 17205 GULF PINE CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414
SR S IARTAR AR S
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.097%08 Not Applicable
ap Country Zip Couniry 5. Certificate of Siatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislerad Agent
TTOOTT TS s % T TRy Rt YRR amilom el mms o ¢ on [ NG T SR - w e LTSI e T e e ne g = e
":?;IO';SSSLFSPWE T:IRCLE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
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 chiigations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and tills if applicable (NOTE: Registered Agant signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
i 9, Election Cal Financi
After May 1, 2003 Fee will be $550.00 TrE;IFund cr:n;::'n?r?;uti;n " O fci!-e?gohgﬁéisa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Datete TTLE [J Change (] Addition
NAME JOHNSON, STEVEN NAME
streeT anoress | 17205 GULF PINE CIRCLE STREET ADDRESS
cmv-st-ze | WELLINGTON FL 33414 CITY-ST-219
TLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
‘NAME B = - - - - - NAME —— = B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE N 1 Dejete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE , [ Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or gupmemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the, Mpoglrustefdempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tffan addfess, with all other like empowered,

Date Daytime Phone #

LACAIOT)

ny

CR2E034 (10/02)



