2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P96000017096 - Jan 24, 2001 8:00 am
o e Secretary of State
PHALCON RHONE, INC.
01-24-2001 90059 048 ***150.00
Principal Place of Business Mailing Address
1044 MONTGOMERY RD 1044 MONTGOMERY RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 JULD( 5
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3364526 Applied For
- e - - . . Not Applicable
Zp Country Zip Country 5. Ceriificate of Sté{L;s‘Desired IZI——' $8'75 'Addi_lio'nal
Feea Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIGHWAY, MARTIN Street Address (P.O. Bax Number is Mot Acceptable)
I RON =) V] I
1044 MONTGOMERY RD ree ess * o fecepia
ALTAMONTE SPRINGS FL 32714
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
Signature, typed or printed name of ragisterad agent and litle if applicable. (NOTE: Registered Agent signatura raquired wher reinstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 T rﬁztl‘;z n%aglgilrig;uug:ncmg 0 i%'ggehgzife
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DiRECTORS IN 11
TTLE D [ pelete TILE [J Change  [_] Addition
NAME HEIGHWAY, PHALCON R NAME
smree sooess |- 1008 JACKSON.WQODS CT_ o ) STREET ADDAESS
orv-st-2p | ORLANDO FL 32824-6611 T TITY-SF-2IP .
TITLE D [ Celete TITLE [ cChange  [] Adgition
NAME HEIGHWAY, MARTIN NAME
streer Aporess | 1008 JACKSON WOODS CT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32824-6611 CITY-S1-21P
TITLE 1 Delele TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE [ pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Dalete TITLE [} Change [ Addition
NAME NAME
STREE[ADDRESS STREET ADDRESS
Tl -§T= P | e o e o . _ L _ Roervstoe_ )

13. { hereby certify that the information supplied with this filing 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 and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee emppwered to 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 wilhlf'n addrass, with all other like empowered.
SIGNATURE: [7 / / /15 foy hor-79¥-0044

SIGNATURE AND TYPED, PRINTHO NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 Daytime Phione #




