- FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # PO1000016611 Secretary of State

1. Entity Name 02-17-2003 90229 032 ***150.00
RIFE ENTERPRISES UNUMITED, INC.

Principal Place of Business Mailing Address
4620 6TH STREET WEST . 4520 6TH STREET WEST
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 339
_ Suite. Apt #.etc. . _|__Suite Apt.-#.ewc. e e e CHECKHERE-IE:MAKING: CHANGES ==
City & State City & State 4. FEI Number Applied For
65-1078726 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
{Y Name
¥
RIFE, TRACIE M 3 Street Address (P.O. Box Number is Not Acceptable)
4620'6TH STREET WEST -
LEHIGH ACRES FL 33971

City FL Zip Code

PR

8. The above named.-entity submils thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatLons of reg\stered agent,
e““ :

SIGNATURE - i

Y |

::.._Signa(ure"typad or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when raingtating) DATE
LS . g
1_E . 0 . e e . ) I
T AﬂEllhEN?‘:;ga I;EElﬁiﬁS:S.{;a o0 m—— 9 Erection Campaign Financing 35000 may Be
. ol er May 1, €0 Wi ) ; Trust Fund Contribution. O Added to Fees ]
Make Check Payable to Florida Dgpartment of State | ;
10. ’ QEFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE PTD ) O pelete TiTLE O change [ Addition §
NAME RIFE, HAROLD W NAME S !
sTReeT ADDRESS | 4620 6TH STREET WEST STREET ABDRESS §
arv-st-2p |LEHIGH ACRES FL 33971 . CITY-§T-IP 2
- o
TITLE SV [ Delete TILE Dl crange (7 Acdhion | &
NAME RIFE, TRACIE M NAME
street ADOResS {4620 6TH STREET WEST STREET AGDRESS
orv-st-z¢ ~ |LEHIGH ACRES FL 33971 ciry-§1-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change ) Addition
NAME ) g name . -
STREET ADDRESS ’ STREET ADDRESS ) )
CITY-ST-2IP Ciy-St-2Ip
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2tF CITY-ST-ZIP .
TITLE O pelete TITLE [J Change  {_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF LITY-8T1-ZIP

12. | hereby certify that the informalion supplied with this fiting does nol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chap%? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #n address, with all other i
21305  PALIDIGS

SIGNATURE AND TYPED OR PRINTED NAME OF i__u?ﬁ'a OFFICER CR DIRECTOR J Dala Daylime Phone #

SIGNATURE:




