FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

DOCUMENT #  P97000065063 Secretary of State

1. Entity Name 03-07-2003 90089 027 ***150.00
RHONDA L. HINDS, C.P.A., P.A.

Principal Place of Business Maiiing Address
300 MAGNOLIA AVE 300 MAGNOLIA AVE
STE A . . STE A

B B

2, Princlpal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3460369 Not Applicable
" Zi -
Zip Country ® Country 5, Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Narne_ ) . - .-
HINDS‘ RHONDA LYNNE Street Address (P.O. Box Number is Not Acceptable)
1835 N BANANA RIVER DR

MERRITT ISLAND FL 32952

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen, R

SIGNATURE

Signature, typed or printed name of raéistered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
*FILE NOW!!! FEE IS $150.00 ) N .
9. Election Ca n Financin
Aﬂer May 1,2003 Fee will be $550.00 Trusl IFund énozat;?bution. ¢ 0 fg.ngUMF:if °
Make Check Payabie to Florida Department of State
10. - N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' PVPS {1 Delete TILE [J Change [ Addition
NAME HINDS, RHONDA LYNNE NAME
STREET ADDRESS | 1835 N BANANA RIVER DR STREET ADDRESS
orv-st-2¢ | MERRITT ISLAND FL 32952 CITY-§T- 7P
Tme O peete TITLE [ Change (7 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ip
TINLE 7 Delete TMLE S ~ O Change [ Acdition
NAME T o ’ T T T e ’ - T remTmEEe
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP )
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 pelete ITLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. } hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repop-oryupplemental 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
efver or trustee empowered to thJS report ag required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

W.t powarse . \l ’6qu7 21226

IGNING OFFICER OR DIRECTOR Dats Daytime Phona #

Fig 2 lN-10a}

AVS

CR2E034 (10/02)



