2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015146

1. Entity Name

RHODES & ASSOCIATES, INC.

Principal Place of Business

1860 N. PINE ISLAND ROAD
SUITE 1% 43
PLANTATION FL 333225209

Mailing Address
P.O. BOX 21368
FT LAUDERDALE FL 33335

2. Principal Place of Businass 3. Mailing Address

Suitd ) Apt. #, etc.

113

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91636 022 ***550.00

LT T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!I Number 5 UB Applied For
6 17552 Not Applicable
Zi Countr Zi Countr it
P i ® ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Reguired
--- -~ 6.~-Name and Address of Current Registered Agent - |- - 7. Name and Address of New Registered Agent -
Name

SMITH, LAURENCE J

Street Address (P.O. Box Number is Not Acceplable)

1880 N PINE ISLAND RD
STE 115
PLANTATION FL 33322-5209 iy FL | 2» cose
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE o SRR L- T
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature raquirad when reinstating) 1 DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TTLE PST I Delete TME (Jchange [ Addition | &
NAME SMITH, NADINE R NAME s
strezT anoress | 1860 N. PINE ISLAND RD STE 115 STREET ADDRESS 3
CITY-5T-2IP PLANTATION FL 33322-5209 CITY-ST-2P u:!
TITLE VP [ Daleta TIILE Clchange [ Addtion | S
NAME SMITH, LAVERENCE J NAME Lauvrence. B

streeT aooress | 1860 N EEREFISLAND RD. STE 115 STREET ADDRESS v " p\ne/ I-Sl Qd
CITY-ST-2P PLANTATION FL 33322 =~ 5209 CITY-§1-2P Yoy potr w ! Qrx

TITLE 71 Delete TITLE / [JChange [ Additicn
Mve T T T T s - s ~f tame - -

STREET ADDRESS STREET ADDRESS

&ITY-ST-7P CITY-5T-2IP

TITLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET AUGRESS

CITY-ST-2P CiTY-ST-2IF

TILE [ petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to

changed, or on an attachment witrya Kith all ofker like empowered.

SIGNATURE:

U Uy

accurate and that my signature shall have the same legal effect
execute this report as required by Chapter 607, Florida Statutes

ion 119.07(3)(i). Florida Statutes. | further certify that the information
as it made under oath; that | am an officer or director

; and that my name appears in Block 11 or Biock 12 i

s]1]0a

awe 1 Daytime Phone #




