FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000031689 Secretary of State

1. Entity Name 05-02-2003 90224 012 ***150.00

RHODUS ENTERPRISES,

Principal Piace of Business Mailing Address - mvwy

39 FLAMINGO OR 39 FLAMINGO DR

PALM GOAST FL 32137 PALM COAST FL 32137 )

2, Principal Place of Business R 3. Mailing Address H“M"ml "mml‘ "’“"m"m m“ Nl‘ WI I\‘l”'“l ml .“1
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

59-3237059 Not Applicable

Zip Country Zip Couniry 5. Cerificate of Status Desred [ 9O-79 Additional

- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ool ingEe C7 .
RHODUS, DONALD W. %% Coo

Street Address (P.C. Box Number is Not Acceptable)
TGO DR — ~Bildeobr e~

PALM COAST FL 32137

City FL Zin Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@ 4/.16/2&

L%ture. typed or printed name oﬁegistered agent and ttle if applicabla. {NOTE: Registered Agent signature reéquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ]
" 9. Election Campaign Financin
After May 1, 2003 Fe_e will be §550.00 Trust IFund Cc?ntrigbution. ; | ft?c;ezotj({ohg?;sae
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTCRS IN 11
|- Timte ’ . [ Delete TITLE BgChange  [] Addition
" NAME D = NAME QY QOOL‘D&E‘ cr
RHODUS, DONALD W V3
STREET ADDRESS 39 FLAM'NGO DR STREET ADDRESS
CITY-ST-27IP PALM QQAST FL 32137 CITY-ST-2IP
TLE D [ pelete TITLE 24 Coolib6E C 7. {(RChange [ Addition
nae RHODUS, YVETTE A e 7
STREET ADDRESS 39 FLAMINGO DR STREET ADDRESS G
CITY-ST-21P PALM QOAST EL 32131 CITY-5T-2IP
TILE - ~ — DOopeete TITLE O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIy-81-2P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TiTLE 1 Deleie TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF i CITY-ST-2P

12, | heréby certify that the information suppiie
indicated on this report or supplemerydlrdpot is true and accurate and that my signature shall have the same 1egal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or H =
changed, or on an attachment wilp

__,.,.; Za, A 2 uts- %&é.% (S’é)#f’lég?

SIGNATURE AND TYPED OR FRINTED’ﬂME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:

AV 880/100

CR2E034 (10/02)



