2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

REHOBOTH INC.

P01000029276

Principal Place of Business
8317 RUSTIC DR
TAMPA FL 33634

Mailing Address
@7 RUSTC DR
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

Suite. Apl. ¥, etc.

Suite, Apt. #, etc,

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90126 015 ***158.75

ERORC AR M

O CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE) Number Applied For
593711087 oredt
pplicable
ap Country Zp Country 5. Certificate of Status Desited O $8.75 Additional
Fee Raquired
6. Name and Adcreas of Current Registered Agent 7. Name and Address of New Registered Agent |
Narme |
e e e . e - ]
CARTY,-LINZEL — " ) . PN -Straet Address (P.0.-Box Number is Not-Acceptable)~ - !
8872 NORTH FL.ORIDA AVENUE
TAMPA FL 33604
City Zip Coda

FL

8. The abova namad entity submits this statement for the purposa 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

SIGNBIIre. Typed & prned nasme of registared agent and Ute if spolicabhe,

INOTE: Aegistored Agem mgnaturg requied when isinatating)

i
DATE ;

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

$5 00 May Be
Addod to Feas

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFiCERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOHS INT1 I
TIFLE P [ celee TLE O thange [T Addition | &
NAME CARTY, LINZEL A NAME 3.
sieet aooress | 8317 RUSTIC DR STREET ADDRESS g
crv-st-2p [ TAMPA FL 33634 CINY-S7-2P _ e
TME VP [ belete TMLE O Crange . [ Addition %
NAME BROS, EMMANUEL JR NAME :

sreeT apoatss | 8317 RUSTIC DR STREET ADDRESS

crv-st-a¢ - [TAMPA FL 33634 cY- ST-0P

e O Detete TE - Ochange [ Addition

NAME NAME '

STRCET ADDRESS Biamman e —_— - «STREET ADDRESS - = =%z =o o= 2 e — -

CTY-57- 2 CITY-ST- 2P i .

TME E] Delete TRLE O Change [ Additien
e —e e - MME - TR s e, o

STREET ADORESS STREET ADDRESS

CITY-ST-7IF CITY-ST-21P

ME [ Detete TITEE Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-ST-21Pp

mE [ pelete TILE 2 Change , [0 Adaition
NAME HAME :

STREET ADDRESS STAEEY ADDAESS .

Cmy-s7-21F . CITY-ST-2P )

12. | hereby certity that the informalion supplied with this filing doss not qualify for the exemption stated In Section 119, 07(3)(i). Florida Statutes. | further certlfy that the Information
rafy and that my signature shall have the same legal eflect as it made under oath: that | am
agiired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supp\emental rapert is true and &
of the corporation or the racej ] of inustee ernpomared tosBxecuty
changed, or an an ataghmei/with an address, A

SIGNATURE/ %

$this report as rg

an officanor direcior

SJEILE

Damhml'




