2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-05-2003 90140 016 ***150.00

DOCUMENT # P99000065603 ¢35

1. Entity Name

MICHAEL P. RHOTEN, INC.

Principal Piace of Business
9130 SEELY LANE

HUDSON FL 34669

Mailing Address
9300 REGENCY PARK BLVD

PORT RICHEY FL 34668 1 0038835

AR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES-

May 05, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
59.3587076 Not Applicable
i County Zi Countr iti
Zip ountry P ouniry 5. Cerlficale of Slatus Desited ~ [J 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— - . - s Name . e e e
RHOTEN, MICHAEL P b Street Address (PO, Box Number is Not Acceptabie)
- : A i reel ress (P4, box Number 1S ceceptal
9130 SEELEY LANE ‘ T

HUDSON Fl. 34689
. <o City FL

Zip Code

8. The dbove nar_ned entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registéred agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and utle if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e VPST L7 Delete TITLE {1 Change [ Addition
NAME RHOTEN, MICHAEL P NAME

streeT Aooress | 9130 SEELY LANE STREET AORESS

env-st-2¢ | HUDSON FL 34669 CITY-S7-2P

TIE O Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P -

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

STREET ADDRESS | = Ss~7mm==om - e e v .- ~~-—~% STREET ADORESS | - e T e
CITY-ST-2IP CITY-ST-ZP

THLE 1 Delete TITLE [1cChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-§T-2IP CITY-ST-21P

TiTLE [ pelete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE [ Delete TITLE ClChange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-219 CITY-5T-2P

12. | hereby certify that.the information supplied with this filing does not qualify for th]e 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 accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr\ess‘ wijh all ather like empowere
snemune/f\%@e%* Lifledz oy rtain AN RN S

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIEER OA DMECTOR Date Daytimea Phone #

AV 582850

CR2E034 (10/02)



