3 FILED

2002 UNIFORM BUSINESS REPOﬁ;r (usr)  Aprl1l, 2002 8:00 am

DOCUMENT # P01000006912 . ecretary of State
1. Emiity Name —— 03-24-2002 20006 018 ***150.00
RHEA APPRAISALS, IN
Principal Place ol Business - Mailing Address P
1617 NW 16TH AVE. 1517 NW 16TH AVE.
GAINESVILLE FL 32605 GAINESVILLE FL 32605
E — AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For
F%% 9- 13 3 0 ‘l l Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired I $5'75 Qdditionnl
. Fee Required
6. Name and Addreas of Currant Reglstered Agent - 7. Nams and Addross of New Reglsiored Agent_ - .. — .—=
T T T ) . Name
RHEA, HUGH D Street Address (P.O. Box Number is Not Acceptable)
1617 NW 18TH AVE.
GAINESVILLE FL 32605
} City FL | Zip Code

8. The aSove named enlity submits this statament for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida,

s

SIGNATURE

printed narme B repistarend agond and tite § applicable. {NOTE: Registerac Ageru Signature requirsa whan relrsiating)

~

9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- $:i::lgzr?da(r:n§riuﬁg££::ncmg O fg’dg’?ﬂ%ﬁi?

{Sea crileria on back) ‘x Make Chock Payable to Department of State
11, QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Detete ILE [J Change [} Addition P
NAME RHEA, HUGH D NAME 2
STREET ADORESS (1931 NW 43RD TERR. STREET ADDRESS 3
cry-sT-z¢  |GAINESVILLE FL 32605 CIFY-ST-2IP lé-f
TILE O oeleta e Cicnange [ Aadition | S
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P GiTY-§7-2P
TILE [ Delete LE O Change [ Addition
RAME ! o A, T S i e e - ==
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P : Crry-S1-2P
TLE O pelete TIILE O change  [] Addition
NAME MAME
STREET ADOAESS STREET ADDRESS
CITY-$T-2p - CIiY-SI-21P
TTLE O Dpelete THLE O Crange [ Agdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-71P
me [ Delets ThE OChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T. 2P

13. | hereby cemlz thal the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07;3)(1) Floridda Statules. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
cf tha corparation or the receiver or Irustee empowered to execule this reporl as required by Chapter 607, lorida Statutes; and that my name appears in Block 11 or Block 12 it
changed., or on an attachment with an address, with all other fike empowered.

SIGNATURE: ___ S.GNMYAVURE | Pﬁf"“@wuﬁn’.nﬁ‘\ G?Jﬂ)]b‘h B IN-3336

SIGNATURE ANG TYPED ©OR PRINTED NAME OF SIONMNG OFFICER OR DIRECTOR® Daytime Phene »




