2000 UNIFORM BUSINESS REPORT (UB&) FILED

DOCUMENT # P95000095681 Mar 29, 2000 8:00 am
RODEKALYLA DEVELOPMENT, INC. Secretary of State
03-29-2000 90054 005 ***150.00
Principal Place of Business Mailing Address
36344 CHURCH AVENUE 36944 CHURCH AVENUE
DADE CITY FL 33525 DADE CITY FL 33525-3627 oo v =
T R N0 EL AV RN YA
Suite, Apt. #, elc, 7 Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State , City & Stale 4, FE! Number Applied For
59-3354734 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired | $8'75 Additional
B : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H[NES' GLORIDA L Street Address (P.O. Box Number is Not Acceplable)
36944 CHURCH AVENUE
DADE CITY FL 33525
City FL Zip Code

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.

FANLE N

SIGNATURE
Signalure, typad or printed name of registered agant and ttle if applicable. (NOTE. Registered Agent signatyre required wher reinstating) DATE
st ™™ | atoray 1 3000 Foo it bosssog0 | O EcnGorpagn s 5,00 iy g
= ’ . Trust Fund Conlribution. ] Added ta Foes
{See criteria an back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DTS 1 Delete TILE [ Change [ Addiion
NAME HINES, LINDA NAME
STREET ADDRESS | 4433 MCINTOSH PARK DR #509 STREET ADDRESS -
CITY-5T-21P SARASOTA FL 34232 CITY-ST-21P
TITLE DP O pelete TITLE [ change  [J Addition .
NAME HINES, GLORIA L : HAME
STREET AGDRESS | 36944 CHURCH AVENUE STREET ADDRESS
CITY-SI-2IP DADE CITY FL 33525 CITY-ST-ZIP
TITLE - e e M pelete - TITLE Y SR [ Change - [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GiTY-ST-2IP
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby cerlify that the information supplied with this fiing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recelver or rustee empowered 1o 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 with an address, with all other like empowered.

, i

SIGNATURE: ___ (/A8 e i W Prd 5-27  sc2 5375119

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona #




