2000 UNI[ ORM .BUSINESES REPORT (UBR) FILED |

DOCUMENT # P96000026351 Mar 06, 2000 8:00 am

1.

Entity Narme

RHODE CLEMMONS ARCHITECTS, INC. Secretary of State

03-06-2000 20010 006 ***150.00

Principal Place of Business Mailing Address

39 (ST AVE NORTH 338 15T AVE NORTH
ST PETERSBURG FL 33701 - ST PETERSBURG FL 337013811

Han
s us LO831745

|I JUR

|

Principal Place of BusiTess 3. Mailing Address H“"“I “I ||""

2.
Suite, Apt. #, etc. | Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
| 59-3371102 Not Applicable
Zi Countr Zi Countr i
s Y P y 5. Cerificaie of Status Desred ~ []  $8-79 Additional
Fag Required -
- — ~~ - §:-Name and Address of Current Registered’Agent 7. Name and Address of New Registered Agent
Name
RHODE TIMOTHY R Street Address (P.O. Box Number is Not Acceptable)
116 8 AVE NE |
ST PETERSBURG FL 33701
i City FL Zip Code
8. The above named entit} submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
| /
SIGNATURE ” 4/;? 4o
Signatura, WPW‘OF printe; name of regis?erd agent and title if apph?a'bla, [NOTE: Registered Agent signature requirad when rainstating) / DA]‘
. : y .
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T O N
= i TFrusl Fund Contribution. Added 1o Fees
(See criteria on back) ‘ =} Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS' ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 5 "7 Digete TITLE [l change [ Addition | &
NAME RHODE, TIMOTHY R NAME g,
STREET ADDRESS | {16 8TH AVE NE STREET ADDRESS a
CITY-ST-219 ST PETERSBURG FL CITY-ST-2IP u
o
TME v ‘I O oelete e Mchange  [J Addition | ©
NAME CLEMMONS, TMOTHY N “NAME
STREET ADDRESS | 46 2ND ST. NORTH STREET ADDRESS
CITY-S1-2IP ST PETEHSBURG FL . ] CITY-57-2P
TITLE __'_ } - = e 1] Delete ~ e o . D change  [=]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ; [ Delete TALE [J Change  [7] Addition
NAME NAME
STREET ADDAESS 1 STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Gelete THTLE O change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P | CITY-ST-2IP
e i O Celete e [Jchangs [ Addition
NAME ) T \"" o oo et e T T ’ T ’ oo
STREET ADCRESS | ' STREET ADDRESS
C”’Y:ST_ZJP‘ - - M M "‘T i - - - R T R ) - s e am ClTY_ST_ZlP - — e e R I P
13. 1 heredy certify that the\information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ¢r the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 120
changed, or oh an attachmeant with an address, with all other like empowered.
N4 | DA [ A A
SIGNATURE: __ @t@lﬁ i ARK 2 [aths 7:,17/&2/«72‘7&
} SIGNATURE ANDwab OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dals Dbyt Prone #

\ “Tranrartirs 2 RPU-E



