2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am
DOCUMENT #  P96000060968 ' ecretary of State

1. Entity Name 04-02-2003 90101 046 ***158.75
LYN-RHO VENTURES, INC.

Principal Place of Business Mailing Address _
1534 SE 37TH AVE 107 NE 18T AVE
" OCALA FL 34471 QCALA FL 34470 oo
2. Principal Place of Business 3. Mailing Address .
10401 US HWY 441/88
Suite, Apt. # efc. Suite, Apt. #, efc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
LEESBURG FL 59-3395982 Not Applicabie
WBZE 7 8 8 e o] CQuONY = e IR s | SOURIY e |- 6~ Certiflcate!of Status Desired ~=— m—-s-—-geaa gesq L‘::’;;“OFE]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HHODEN' KATHY : Street Address (P.O. Box Number is Not Acceptable)
33727 TARLTON DRIVE
LEESBURG FL 34788
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titie If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - i
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coeltlr?buti(‘)n i a fc%(—gl(zohll?é? °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE ST [ Detete TLE PVTS -X change [ Addition
NAME RHODEN, KATHY HAME
steer aooress | 33727 TARLTON DR STREET ADDRESS
CITY-ST-21P LEESBURG FL 34788 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ony-st-2p- | - - - —— e . e s mm— v o JUCTY-STDP: o as e = = e~ i e e —— -
TILE O pelate TILE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

X changed, or on an atlachrgeny witfan address, wit
5 BN 1/ f ‘\‘,‘:‘i“? - - \
SIGNATUFIE:/ ARG

12. | hersby certify that the information supplied with this flhng does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or,trustee empowereﬁ tohex?ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ other like empowered.

@MED KATHY RHODEN 1/6/03 (352) 326-5241

SIGNy'UHE ANDTYP?’PH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Yo ey

nv

CR2E034 (10/02)



