FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000003658
1. Entity Name 05-02-2003 90404 007 ***150.00
R.K. RODEN, INC.
Principal Place of Busingss Mailing Address
15518 W US HwY a4 10450 COUNTY RD. 44
BLDG 206 B LEESBURG FL 34783
EUSTIS FL 32726
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59’3553980 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 addiionat
. Fee Required
6. Name and Address of (:urrent Reglstered Agent 7. Name and Address of New Registered Agent
[ ——C ~ = : Name r./’
BERKSON, GARY M BéEKS ON, i €y
4 Street Address (P.O. Box Number is Not Acgeptable)
1132 SYMONDS AVE.

WINTER PARK FL 32789 | R )Uo;em OrONGE Ave. STe (200

v ORLANDO FL | $28 0|

8. The above named éntity submits this statemnent far the purpose of changing its registerad 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 title if applicable, [NOTE: Registered Agent signature raguired when rainstating) DATE,
FILE NOW!! FEE IS $150.00 ' o
; . Election Campaign Fi
After May 1, 2003 Fee will be $550.00 ? Trﬁztlszndagoﬁlr?bnuﬁ:: e O fcssd:gi({ahg?;ss °

Make Check Payable to Florida Department of State '

10, CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 Delete TITLE [ Changa [ Addition
NAME RODEN, RICK HAME

STREET ADDRESS 1 10450 COUNTY RD. 44 STREET ADDRESS

CITY-5Y-2IP LEESBURG FL 34788 CITY-ST-2P

TITLE D [ Delete TILE O Change [ Addition
NAME RODEN, KIM NAME

STREET ADDRESS | {10450 COUNTY RD. 44 STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34788 CITY-S7-2IP
STTLE B = - [ pelete TITLE .- -~ [J] Change - .T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-7P

TITLE ] Delete TMLE [l Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP : CITY-§T-2IP

TILE [ pelete TTLE [JChange  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-ST.2iP i CITY-ST-2IP

e O3 Delets TIMLE 1 Change [ Addition
NAME & NAME

STREEF/PDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is trug and acg nd that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JAED 4-29-200%  352-#87-§o4>

NATSHE AND TYPED ontmmn’unls OF smmue omcen OR DIRECTOR Date Daytime Phone #

AY Q%LOQJ

CR2E034 (10/02)



