2000 UNIFORM BUSINESS REPORT (UBR)

14

FILED

1. Entity Name

ROHDHOUSE DEVELOPMENT, INC.

| DOCUMENT # P98000034469

May 02, 2000 8:00 am
Secretary of State

01-29-2000 90143 011 ***150.00

Principal Place of Business

C{QO KRB MANAGEMENT
5401 KIRKMAN ROAD. SUITE 515
ORLANDO FL 32819

Mailing Address

C/Q KRB MANAGEMENY
5401 KIRKMAN ROAD. SUITE 515
ORLANDO FL 328111177

i

(See crfiteria on back)

Make Check Payable to Department of $tate

% Primﬁpal Place of Buhess 3 Ma"ing Address ”Illllll Ul [IlI' ll[ “ lll ‘ll[ II || 1 | l
H305 VINELAND RQ. | < SAME
Sulte, Apt. #, etc., Buile, Apl. #, etc, DO NOT WRITE IN THIS SPACE
SnTeE GISH
City & State City & State 4, FElNumber Applied For
DRLANQD ., FL S9-350727179 Nol Applicadle
Zip "1 Coustry Zip Country i, ] $8.75 Additional
3 3% I 5. Cetificate of Status Desired | Feo Raguired
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_ e — . e _|_Name L
BUILDER, J. LINDSAY JR -
Street Address (P.O. Box Number is Not Acceptable)
369 N. NEW YORK AVENUE
3RD FLOOR
WINTER PARK FL 32789 & FL 7w
1] 1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
Signa'ure, typed or prinled rame of tagrstered agent and ile if applicable {NOTE: Registated Agant signatura reqrired when rainstating) DATE
9. This corporation is eligible to satisty its Intengible FILE NOWI1It FEE IS $150.00 0. " S
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added o Feos

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O nelets me W crange ] Aditon | -
NAME ROHDIE, ROBERT C HAME
stzeraooress | 5401 KIRKMAN ROAD, SUITE 515 smeraooness | 1305 VINELAMA RO. STE. GISA
crv-st-2¢ | ORLANDO FL 32819 cY-51-2 DRLANDD, FL 3231
TILE O palete ThLE ) [ change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-7% CITY-ST- 718
TITLE [ pelefe TITEE [ change [ Addifion

ML e e e e b - —MAME. — T — J .
STREET ABDRESS STREET A0DRESS
CITY-S1- AP CITY-S1-ar {
TME [0 Delete e Cchangs [ Addition |
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CitY-ST-721P
TALE ] pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LCJTY-ST—ZIP IﬂTST-ZIP
TLE O Delete TITLE [} Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
&iry-ST-2p / EW-ST—ZJP

13. } herepy certify that the nformation st
indicated on this report or supplemel
of the corporation or the receiver or
changed, or on an attachment with,

SIGNATURE: ___ /-l

ed with this filing does net qualify for the exemption stated in Section 133 07{3)(1), Florida Statutes. | further cedify that the information

report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i
address, with all other like empowered.

- .

RogeERT

C. Rodoe I jufon  Ho7- LSp-1958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TARECTOR

ate Caylme Phone ¥




