FILED
2003 FOR PROFIT CORPORATION Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000095681 SR Secretary of State
1. Entity Name 08-28-2003 20067 005 ***550.00
RODEKALYLA DEVELOPMENT, INC. '
Principal Place of Business Mailing Address
36944 GHURCH AVENUE -36944 CHURCH AVENUE
DADE CITY FL 33525 DADE CITY FL 33525
N S DNHITTR PR
Suite, Apt. #, efc. Suite. Apt, #, etc. JA CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number 59_3354734 :pmied for
ot Applicable
e Country Zp Country 5. Cortiicate of Stalus Desired ~ []  98+73 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
HINES; GLORIDATL ™~ = e o - ﬁ
Street Address (P.O. Box Number is Not Acceptabl
36944 CHURCH AVENUE 1669 (RO, Box ot Accoprable)
DADE CITY FL 33525
¥ . City FL Zip Code

8. The aEO\_.f_e'named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regisiersd agent and title if applicable. (NOTE: Ragistared Agent signature regquired when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) N .
. Elect F
After September 10, 2003 Fee will be $750.00 ? ‘Ers;!?zn%arcnopnilr?;uti:: e O fdsdlgiq;gzif °
Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DTS O petete TITLE ¥thange (] Addition
NAME HINES, LINDA NAME
swreet anceess | 4433 MCINTOSH PARK DR #509 STREETAODRESS | 2P0 1 Ae) 23R B 1/2, Her A-2Y
ar-stze | SARASOTA FL 34232 CN-S-10 | Gl IV ek, Fo P2608
TILE op 3 pelete TILE O Chenge [ Addition
NAME HINES, GLORIA L NAME
sTreeT anoress | 36944 CHURCH AVENUE STREET ADDRESS
CITY-ST-2P DADE CITY FL 33525 CITY-ST-2IP
TILE B Coeete. . Qe ) _ . [JChange  [] Addition
NAME ) o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IP
TILE O Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7IP GIrY-ST-2IP
TITLE [ celete TITLE ) [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delets e ) [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIp CiTY-ST-ZIP

12, | hereby certity that the information supplied with this fiIing 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 ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE: __ SIG& mﬁ%ﬁﬁf%@w hoe/o2 252 03 /-0230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v Lé2eel0

CR2E034 (4/03)



