2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000030237 Se{retzlry of State

1. Entity Name

RHINOTECH INC. ' 05-12-2002 90641 049 ***150.00
Principal Place of Business Mailing Address

7061 S. TAMIAMI TRAIL 051 S. TAMIAMI TRAIL

SUITE 110 SUITE 110

s B AT IR

2. Principal Place of Business
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65'%99127 Not Applicable
Zi Couni CZip T 77T Colntry T T 7T T e : dditioF
v urty P ountty 5 Cenrtificate cf Status Deswed O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
G‘ MD" LES Street Address (P.0O. Box Number is Not Acceptable)
7061 S. TAMIAMI TRAIL-
SUITE 110 o o
SARASOTA FL 34231 - - - City FL | ZrCode
R LR TR N Y
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 Fiorida.
2 oL ’ - ¥ ;r LX) v "
SICMATURE PR . v L R L . . e, oty N
Signature, typed or printad name cof registared agent and titls if applicabila. {NOTE: Registorad Agent signature required when reinstating) DATE
v 3 - . . ) : . .
9. This carporation is eligible o salisfy its Intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Yax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution [ Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Dalste TILE v \"D G B{Change [ Addition
NAME NAME \MM\"\Q%\ "‘a"’ \ '*3
STREET ABDRESS staet soortss |V X ek el o
CITY-§T-ZIP CITY-ST-ZP O‘.::?\r-'u.\ N -FL 'S—\*aa_,‘-"\
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sTgpt| e o TR e e T e st e S Sl BYSSTIP T v e T e e S o s
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-5T-ZIF
THILE O Delets TIME [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] O pelete THLE ) Change  [] Addition
<NAME : NAME
STREET.ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP X
i [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hdve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr frustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachmqnt w add

SIGNATURE:

kel [

EATURE AND TYPED QR PRINTED NAME OF SGNING OFFICER OR DIRECTOR \ \ l Data Daytime Phane #

May 12, 2002 8:00 am|

CR2E034 (9/01)



