‘ ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P00000083614 ecretary of State
1. Entity Name 04-14-2003 90207 042 ***150.00
ROD ENTERPRISES, INC.
Principal Place of Business Mailing Address
100 BEDFORD RD 100 BEDFORD RD
ALTAMONTE SPRINGS FL 327114 ALTAMONTE SPRINGS FL 32714 .
2. Principal Place of Business: 3. Mailing Address Hlmm ”l "w ||”| Ilm I|I” ||'|l ||||l lll" “HI |“|”‘|“|m l“l
Suite, Apt. #, etc. : Buite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
) : 59.3677926 Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired O $8.75 aqditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—..PRADO, .ROBERT.R e ST T e B e = [ oiregt Adress (P.O. Box NUTBAT is Nét Adceptable) . T T T T
100 BEDFORD RD
ALTAMONTE SPRINGS FL 32714
City . FL Zip Code

. The above named entity submit this statement for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida. | am familiar with, and accept

rhe obligations of registered agent
1I| B

SIGNATURE
Signalure, typed or ptintad nama of registerad agent and title i applicable. {NOTE: Reg\s’lered Agent signalure required when reinstating) DATE
I -
+ FILE NOwW!! FEE 1S $150.00 ; ' ) - .
| 9. Eiection Campaign Financin
-A fter May 1, 2003 Fee will be $550.00 J Trust Fund Copnlr?bution. ? O fcijgit?ohl!?;ss °
Make Check Payable to Flflirida Department of State
2 A
10, - . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celete TTLE ViCe- Pr {scd byt [(Jchange (X Addilion
NAME PRADO, ROBERT R HAME ofelia Prady
stesT aoDRess | 100 BEDFORD RD STREETADDRESS | 7890 #/d fwd nd
crv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP Hdfp o bate 9,'4447;5 , FL 3Z2%+#
TIRLE O Delete TMLE [ change T Addition
NAME C NAME
STREET ADDRESS L STREET ADDRESS '
CITY-ST-2I1P CITY-ST-21P
TILE [ pelsts TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B R e B iy Toriew T T i B e T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP X
THLE 1 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the réceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ___<//C "é’/é) REZGLSS/E ey ¢/7/03 SOF R65 SESY.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

Ll

n

CR2E034 (10/02)



