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- mﬂ0/2002-90178—035—$150.00-$150.00 .
2002 UNIFORM BUSINESS REPOAT-(UBR) CILED

Pgﬂ?uymﬁﬂENT # P0O1000070154 .
RHODESBILT ARCADE, INC. /@) 03FEB 20 PH 2:53

sy~

SECRETARY OF STATE
TALLARASELE, FLORIDA

Principal Place of Business Mailing Address
229 STUART AVE, 229 STUART AVE,
LAKE WALES FL 33859 LAKE WALES FL 33858
\.\h
2. Principal Place of Business 3, Mailing Address i_.,_..-., e e e e -
L

3 Nolti c4rE

P o —
Suite, Apl. #, etc. Suite, Apl. #, eto. " NOBWRIFE| SPACE ~©
TNSTATERENT"0 205
e B Fikd b _

ey

City & State City & State 4. FE! Number éggliad For
LAKE WALE 9. 373493 Not Applicable
2 e e | e s comcnco saus s 01 $8.75 Accuionat
8. Name and Address of Curtent Registerad Agent 7. Name and Addrass of New Registered Agent
e e S e i - T e e oty g =yt g Joe i _-:};;_ ;—ﬂ?{ﬂf —— et S ST e ""f&%’z— —_—me— s
MARSH) L, DAVID Street Address (P.0. Box Number is Not Acceptable)
229 STUART AVE. '
LAKE WALES FL 33859
City FL Zip Code
8. The above named entity submits this stalement lor the purpose ot changing its registered office or ragistered agent, ar bolh, in the State of Floriga,
. b
.
‘ e
SIGNATURE @MA nTLA\A_QQ . A "] 03
"Onature, ypad o printeo.fame of d agent and 1iia il appkcable \ (NOTE: Regrsisrac Agant s:0naiure requwed when reinsiating) 1 pTE
. 9. This corporstlion is eligible to satisfy its Inlangible FILE NOWIY FEE IS $150.00 10. Elacti o -
Tax filing raquiremnernt and elacts to do so. After May 1, 2002 Fes will be $550.00 0. Er:?t;:r%arcn:nallﬁg;u:g\:ncmg fs.oeou;?;saa e
(Ses criteria on back) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete ANLE O Change  [J Addition )
NAME MARSHAU., DAVD NAME I‘; """; E"‘l E""l i"“‘j 521.1 ";JF &'___; - FI il 3 oy e
sheer A00RESS | 229 STUART AVE. SPREET ADORESS {27310 O 4*:130!4 - .;i:ﬂélﬁ 0 3
cry-s-20 | LAKE WALES FL 33859 CY-5T-2P cralel Ll : b i
e vsD O tetete me i S
NauE BUSBEE, RICHARD L HAME
SThest aooress | 299 STUART AVE. STREET ADDRESS
CITY-5T-21P LAKE WALES F1 33859 CITY-51-2F
e " O Delete TTE
T NAKE T L e T e —_
smeeTaporess | T - STREET ADORESS
CIry-ST-29 GiTY-ST-21P
g ) ’ R o “Ooelete ~ = ™
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2P N CITY-ST-2i2 . CR
e el g [ petets me © - |- RN “ 3 \i O change [ Additian
| NAME ! ey, NAME e ey '
STREET ADORESS - toea BUSTREETADORESS | ¢ '
CiTY-51-2 T~ or-st-zr o,
e T ~.0 Deiete ILE B . [l Change [T Addition
NAME Bty Y ! v
- : vy -
STREET ADORESS STREET ACDRESS i * e
CITY-ST-2p ery-sTgp .. [* = o,y

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)_(0, Floriga Stalutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect-as it made under cath; that | 2m an officer or director
of the corparation or the rpceiver or trusiae empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and }hal my nams appears in Block 11 or Biock 12 i

changed, or on an attackment with an address, with all\o(rler IjL(a ampowered,
T

il ‘dl«
DA Y ko b _ q/«dwn_
NGMW%{M&%?FWT OFFICER OR DIRECTOR Cerhy * ’:’ s . *‘ ilDal' \ :\ r‘\-‘:h} DawmePnor:un
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