2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — PO6000003476 MSecretary of State

PAT RHODES ACCOUNTING INC. 01-14-2002 90025 033 ***158 75
Principal Place of Business Mailing Addrass

1067 N. EDGEWOOD AVENUE 1067 N. EDGEWOOD AVENUE

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

ARG LR IR MO

2. Principal Place of Business 3. Mailing Address
Suite, Aot #, etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3349855 || Mot Applicable
Zi i Count iti
P Country Zip euntry 5. Certificate of Status Desired MJS Additional
. : Fee Required
, ."6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Name
RHODES, P A A o
: , PATRIC Street Address (P.Q. Box Number is Not Acceptable)
1087 N. EDGEWOOD AVENUE
JACKSONVILLE FL 32254
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.

SIGNATURE
Signatura, typed or printed name of registared agsnt and titke if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This ggrporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 16. Election Campaign Financing $5.00 May 8
Tax flllnlg rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feis
(See criteria on back) O Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change [ Acdition
NAME RHODES, PATRICIA . NAME
sTreer aporess | 5111 BROADWAY AVE STREET ADDRESS
crv-st-ze | JACKSONVILLE FL CITY-ST-2P
TILE [ petste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ’ CITY-ST-2IP
TITLE [1 Delste TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cmy-st-zp | ) CITY-ST-ZiP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP CIy-5i-2ip
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-S1-ZIP
TITLE [ pelets TITLE [ Cchange [ Addition
NAME : NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplerpenta) report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivepbr trusjee empowered to executg 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 attachmeniith an-gddress, with a th D wer
SIGNATURE: /i) . i/ -.. 20 L2232 FOYyIN 8L

Date Daytime Phone #

UL LICANS

Ny

CR2E034 (9/01)



