2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000003476

1. Entity Name

PAT RHODES ACCOUNTING INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90002 027 ***]158.75

Mailing Address

1067 N. EDGEWOOD AVENUE
JACKSONVILLE FL 32254-2372

Prin¢ipat Place of Businass

1067 N. EDGEWOOD AVENUE
JACKSONVILLE FL 22254

£o0nbuZe

2. Principal Place of Business 3. Maliling Address

AR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cly & State City & State 4, FEI Number Applied For
s _ e R 59-3349855 Mot 2o
2 Zj i
® Country P Country 5. Certificate of Status Desired $8 75 Additlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Héglslered Agent
. Name /

RHODES, PATRICIA A
1067 N. EDGEWOOD AVENUE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32254
City FL Zip Code
8. The above named istered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 (o
ﬁ(gnmura. typhd Gr'pnmad name u’mgmy/ed agarﬂ'and title it applicable. (NCTE: Registered Agent signature required when rainstating) DATE
[
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to co so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITKONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [JChange [0
NAME RHODES, PATRICIA NAME
stReeT ADCRESS | 5111 BROADWAY AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CrTY-§7-2P
TITLE 7] Detete TITLE [JChange [
NAME NAME
STAEET ADDRESS STREET ADDRESS
omy-st-zp |7 T Tt T T T =R ooyestze | T - - TEe -
ILE 7 efete TILE [ Charge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ petete TITLE [JChange [ -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE C] pelete TITLE [Ichange [ .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2
NLE [J Delete TNLE Ochenge [
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-2P CHTY-ST-2IP

13. | hereby certlfy that the informagie
indicated'on'this report or supb
of the’ corporatlon or the'reg
changed, or on'an‘attactent wit

SIGNATURE

an-address, with all otha

gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the |nformat|on
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or « .
iver. o tfrstee empowered 10 exacute thiS report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block i

[-F -~od FOy7f//0¢

Data Daytime Phong #

I An B eyl



