2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083551 Jan 13, 2000 8:00 am
1. Enlity Name S
ecretary of State
P \[¢ » INC.
RODUCT REGULATORY SERVICES, INC 01-13.2000 90020 037 150,00
Principal Place of Business Mailing Address
3731 TIGER POINT BLVD 3731 TIGER POINT BLVD
GULF BREEZE FL 32561 GULF BREEZE FL 32561-3444
i S AT TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3471634 Not Applicable
Zip . Gouniry Zip |, Country 5. Certificsto of Status Desied ~ [] 9875 Additional
Rttt B el it I e it == Feo Required  -~-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES- VERNE L Street Address (P.O. Box Numt;er is Not Acceptabie)
3731 TIGER POINT BLVD
GULF BREEZE FL 32561
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 printed name of registered agent and (itle if appliceble. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) o
Tax 1'\'.an§) requi:ememgand elacts toydb 0. o After MAY 1, 2000 Fee will$be $550.00 10. $Iect|on Campmgn Flnan0|ng 0 $5.00 may Be
o . rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE . [ change [ Addtion
NAME RHODES, VERNE L NAME
STREET ADDRESS | 3731 TIGER POINT BLVD STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32581 CITY-ST-2P
mLE S [ pelete TITLE [ Change [ Addition
HAME RHODES, ANN B NAME
STREE? ADBRESS | 3731 TIGER PT BLVD STREET ADDRESS
orv-st-ze | GULF BREEZE FL.32561.. . R | Gmy-5T-2P e e i P .
e D o 7 oelste TIMLE [ Change [ Addition
NAME RHODES, JAMES P NAME '
STREET ADDRESS | 3055 BELLERIEVE DR STREET ADDRESS
CITY-ST-2IP ST LOUIS MO 63121 CITY-ST-2IP
TILE D [ Defete TITLE [(IcChange [ Addition
NAME RHODES, MIKELL B NAME
STREET ADDRESS | 457 NORTH WHITESBOARD STREET ADDRESS
CITY-ST-ZIP GALESBERG IL 31401 CITY-ST-2IP
TILE [ pelste TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ petete TITLE [3Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F , CITY-ST-2IP N “

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or mental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r¢ceiver or trustee empgwere: cute 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 attachynment with an addre. it likeé empowered.

SIGNATURE: e foo  §50-93¢ (268

SIGNATURE AND TYPED @ PRINFED MAME OF SIGNING OFFICER OR DIRECTOR © Date Daytima Phone #

R

CR2E034 (9/99)



