2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am *%

1. Entity Name ecretal y Of State & :
STEPHEN RHODES, INC. 04-09-2002 90059 039 ***150.00
Principal Place of Business Mailing Address
5460 28TH AVE. S.W. 5460 268TH AVE. S.W.
NAPLES FL 33298 NAPLES FL 33999
e Qod S.| | gon Blud. &,
ite, Apl. #, elc. «’ WAD # elc™ q— DO NOT WRITE IN THIS SPACE
golee, L. gloy CL
City & $tate City & State 4, FEI Number Applied For
65—0398232 Not Applicable
o H ) Uty 5. Certificate of Status Desired O $8'75 A_dditional
\ L\ \ \ q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam y LQ {
. 0 141 Y 2\-
RHODES, STEPHEN ) Slree\A&d ss\P.O Box Number is cheiﬁble)g
5460 28TH AVE. SW. 80 01N v D
NAPLES FL?33999
onym, ( .
8. The above named en ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A B2 OA
Signature, typed or printad naM registered agent and iitle if applicable. (NCTE: Registared Agent signature raguirad when reinstating) DATE
9, This F:.orporatic?n is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. L.~ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) Ij/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS-IN 11
T D 71 Detete Tme Bthange (1 Audition | 5
NAME RHODES, STEPHEN NAME L Q o =
steer aooaess | 5460 28TH AVE. S.W. STREET ADDRESS I 66 Laﬁaﬁ g ptle N , § .
ory-sr-2¢ |NAPLES FL 33999 CITY-§T-2IP A { b Lo R4\ lé-ll _
e (] Detate TMLE | [JChange [ Addticn | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-Zif
TITLE o . _ O peete _ TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all other like emgowered. ;
SIGNATURE: ___SI b—f /09- 239 2Ne 7671
SIGNATI [ L) Daytime Phone #




