2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000037909 May 08, 2000 8:00 am

1. Entity Name

RHONE AND SMITH ENTERPRISES, INC. Secretary of State

05-08-2000 90142 039 ***150.00

Principal Place of Busingss Mailing Address
2140 215T AVENUE. NORTH 2140 215T AVENUE. NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 337134955

I

|

I

l

|

2 Principal Pl ce of Business 3. Mailing Address ”II”"‘ HI III
49 Hanes RA.

Sune Apt. #, ete. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
ate City & State 4. FEI Number Applied For

S.ﬁnﬁc‘?{, rs‘)um 59-33?6901 Not Applicable

Gl o Sounr Zip Country 5. Certificale of Status Desired O $8.75 Additional
3 7 \ q V\ NG QS ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .= - _{ Name_. oo [, e n
RHONE' RUDY A Street Address (P.O. Box Number is Not Acceptabie)

2140 21ST AVENUE, NORTH
ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed nama of registered agent and title if applicable. {NOTE. Ragistarad Agent signatura raquired when reinstating) DATE
9. This carporation is efigible to satisfy its intangible |- — - - -FILE.NOW!! FEE IS., $150.00 10.Election Campaign Financing ~ - $5.00 May Be
Tax f|||ng rngrement and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) () Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O] Delets TIME [ Change [ Addition
NAME RHONE, RUDY A NAME
STREET ADDRESS | 2140 21ST AVENUE, NORTH STREET ADDRESS
CITY-$7-2IP ST. PETERSBURG FL 33713 CITY-5T-2IP
TITLE O pelate TITLE (I change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
3~ CITY-ST: 21, et s - e _Cimv-sT-2P o o -
TILE ) [ Delete TTLE S T T T T T T [ Thange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE O Delete TME oo .. -1 CChange [T Addition
NAME hAME . - ':’--""-: k ’ .‘.: ""’,‘."‘.‘- !:’.zl.‘-l-;n..n_'.;"' : :;"i:.,:-.:
STREET ADORESS STREET ADDRESS
GITY-ST-2F . CITY-ST-ZIP
TIE U e e O begtesess § TRE [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

: filing does not qualify for the exemption stated in Section 119. 0?{3){|) Florida Statutes. | further certify that the information

& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Yorad 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 4 5 | other like empowered.

SIGNATURE: Als S GJUlRED Q?ﬂﬂﬁ\ &OOD

adih VIR N
slsunmawjfw WE OF SIGNING OFFICER OR DIRECTOR ime Phone #

13. | hereby cartify that the information supplied wi t
indicated on this repert or sugpidnental reporf is\t

Qe



