2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P94000031689

1. Entity Name

RHODUS ENTERPRISES, INC.

-

Principal Place of Business

39 FLAMINGO DR
PALM GOAST FL 32137

Mailing Address

38 FLAMINGO DR
PALM COAST FL 32137

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90033 013 ***150.00

I

N IRMINAIRR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-.3237059 Applied For
Mot Applicable
2P wountry Zip Country 5. Certificate of Status Desired [ $8'75 .ﬂ_\ddi‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODUS, DONALD W.
39 FLAMINGO DR Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tyoed or printed name o registared sgent and title 1 applicable.

INQTE: Registered Agent signature recuired when rainstat »gh

DATE

8. This corporation is eligible to safisty its Intangible
Tax filing requirerment and elects to do so.

(See criteria on back)

X

FILE NOW!H! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Staie

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE D O Delete TTLE ] Crange [ Additen
HAME RHODUS, DONALD W NAME

steet aoosess | 39 FLAMINGO DR STREEY ADDHESS

CIrY-§3-21 PALM COAST FL 32137 CITY-5T-ZP

TLE D ] Delete TITLE {] Ceange  {_] Acdition
NEME RHODUS, YVETTE A A

sirezTaooress | 39 FLAMINGO DR STREET ADDRESS

CITY-§e-719 PALM COAST FL 32137 CITY-ST-ZP

TLE [ Delete TITLE [ Change [ Additicn
MAME NAME

STREET ADCRESS STREET ADORESS

CITY«ST-ZIP CITY-ST-ZIP

THLE O pelete TIMLE T Change [ Additon
HAME NAME

STREET ADGRESS STREET ADORESS

GITY-§T-21P CITY-ST-2P

TITLE O Deleta TITEE () Change [] Addition
HAME NAE

STREET ADDRESS STREET ADDRESS

CITY-8T- 217 CITY-5T-2

TITLE [ Delete TITLE [ Change [ Additior
MAN= MAME

STREST AUDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-71P

13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermaticn
indicated on this repoert or supplementai report is trug and accurate and that my signature shall have the same lega! effect as if made undar aath: that | am an officer or drector
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

f#r% 6 Rhows YoEre prsvos

SIGNATURE:

dholor  (Gou)dusliss

smfm‘runs AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cate ")z";:uw: Phaeeoa

CR2EQ34 {10/00)



