FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f St t
'DOCUMENT #  P02000072257 ecretary ol State

1. Entity Name

MICHEAL R. RHODES, INC.

Principal Place of Businass Mailing Address —=—vvavugy
90 N DOLPHIN AVE 90 N DOLPHIN AVE
MIODLEBURG FL 32068 MIDDLEBURG FL 32068
2. Principal Place of Business 3. Maiting Address ”“N“‘ U. “NI lml “m ||m “m Im "m ”I'l “m |lm m' ll“
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & Siate 4. FEl Number Applied For
ZEY50 /S é.? Not Appiicable
Zip Country Zi Country 5. Centificate of Status Desirad O $8.75 Additional
’ : Fee Required
|- 6. Name and-Address of Current Registéred Agemt=— = ~+ -~ - -] ~==2 i-zwix 27~Name and Address of New Registered Agent—— ~- - jiles
Name
RHODES' MICHEAL R Street Address (P.O. Box Number is Not Acceptable)
90 N DOLPHIN AVE
MIDDLEBURG FL 32068
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE
* Signature, typed or prinf

nama of registerad agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

AV QLOQCKJO

—

whaibe
w£ILE NOW!! FEE IS $150.00 ‘ N ‘
Atter May 1, 2003 Fee will be $550.00 - Jlecton Canpaign Prencing - $5.00 way Be

Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE: D 1 Delete NLE [ Change [ Additien
NAME RHODES, MICHEAL R NAME ‘
STREET ADDRESS | @0 N DOLPHIN AVE STREET ADDRESS
err-S1-2P MIDDLEBURG FL 32068 CinysT-21Ip
TITLE : 7 Delete TITLE [ cnange  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
0L - R T “me” T o 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST-2ip
TITLE [ pelete TITLE CJchange [ Addition
NAME B name
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE ] Delete TILE (Jchange [ Addition
MNAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-§T7-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an agdress, with All other like empowered.

SIGNATURE:

Datae Daytima Phona #

CR2E034 (10/02)

[}



