2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000097483 Mar 03, 2000 8:00 am
- Enty Name Secretary of State

RH!NO RROPERTIES' INC. 03-03-2000 90201 005 ***150.00
nncigal fiace of Business Mailing Address
" TANGELO WAY 2841 TANGELO WAY
--— HARBOR FL 34684 PALM HARBOR FL 34684-4038 8 1 7 7 4 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ’ City & State 4, FEI Number Applied For
65-0882433 Naot Applicabte
Zip ) Country Zip Country 5. Certificate of Status Desired 0 geae qu L,:rd;:jmonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FORMAN. TERRY J Street Address (P.O. Box Number is Not Acceptable)
1521 S.W. LEJEUNE ROAD
CORAL GABLES FL. 33134
City FL Zip Code

© The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pringed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fling requirement and elects 1o o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aited to Fass

(See criteria on back) t Make Check Payable to Department of State -
11, h OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE | PSD [ elele me Ocnange [ Addition | &
NAME GOUDOS, MADELINE M - NAME &3,
seeeranoacss | 2841 TANGELO WAY STREET ADDRESS 8
orv-s-2¢ | PALM HARBOR FL 34684 crv-s7 ze w
TILE [ Delete TILE O change [ Addition g
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - . . - O pelete TITLE — O change {1 Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE {1 change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE . [ pelete TIMLE O change [ Addition
NAME . NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CTY-ST-21P
TTE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-Z1P CITY-ST-2iP

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as If made under oath; that | am an officer or directar
of the corporation or the recejer or trustee empowered 10 execute thiff report as required by Chapter 607, Florida Statutes; and that mymame appears in Block 11 gr Block 12 if
changed, or on an attachmeht with an address, with all other like g % 7

SIGNATURE:: /’ Wt W 7?/ VA,

SIGNATURE AND TYPED OR PRINTED NAME OF, SIGNING O?GERDH DIHEC’TOR Date Daytrmu Phone #

13. | hereby certify that the inform}?non supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

cwered.

2
At ————T S



