2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P98000039558 ecretary of State
1. Entity Name 04-16-2003 90154 020 ***150.00
DAVID RHONE ASSOCIATES, INC.
Principa! Place of Business Mailing Address
16302 66 COURT NORTH 16302 66 COURT NORTH VVViIvLUUY
LOXAHATCHEE FL 33470 LOXAHATGHEE FL 33470
Suite, Apt. #, efc. Sulte, Apt. #, elc. ‘ [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0832813 Not Applicabie
Zip | courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
o e et ot e [ e g et e T e = ———_ b r—ii S . e = et Fee HBqUII’Qd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RHONE’ DAVID Street Address (P.O. Box Number is Not Acceptable)
16302 66TH CT NORTH
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity subm\tsthls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered” agent

SIGNATURE
. ~ . ) Signature, typed or printed name of registered agent and \itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A FILE NOW!!I FEE 1S $150.00 9, Eiection Campaign Financing $500 May Be
27 After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ¢ OFFICEHS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PTD O Dekete TITLE O Change [ Addition
nve | RHONE, DAVID H NAME
sTREET A0DRESS | 16302 66 COURT:-NORTH STREET ADORESS
crv-st-zr- | LOXAHATCHEE FL 33470 CITY-ST-71P
TITLE vsD . [] Delete TITLE Ochange [ Addition
NAME RHONE, SUSAN G NAME
sTReeT ADORESS | 16302 86 COURT NORTH STREET ADDRESS
ov-s1-2P - | LOXAHATCHEE FL 33470 CITY-$T7-21P
TILE U T T T Ooeke TR T T T s T T TR eSS e Change~ [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-47-21P
TITLE {1 Deleis | e [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TMLE ‘O Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporauon or the receiver or rustee empowered lo excute byr report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

3 tho corporaion or e oc d7) M /;7 9 20 3

SIGNATURE:

Daytima Phone #

[T IVIVERY IV)

CR2E034 (10/02)



