2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000078426

1. Entity Name

RHINOPORT.COM, INC.

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90012 047 ***150.00

Principal Place of Business

838 PARK LAKE CIRCLE #20

MAITLAND FL 32751

Mailing Address

838 PARK LAKE CIRCLE #20
MAITLAND FL 327516341

2, Principal Place of Business

3. Mailing Address

|

I I

1445 Dolgae- Place
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & giate City & State FEI Number Applied For
i FL., S "\ - %s. qs 8q°| Not Applicable
Zi i I{ i
55. Country Ze Country 5. Certificate of Status Desired | $3'75 A_ddmonal
37 I In.% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRISON, CHARLES R

1400 W FAIRBANKS AVE

SUIE 204

WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

[4-13 Trowitlion Avenue

FL | &3%%q

“MAJ nier Paric_

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

e (Hbider S .

PYATES

Signat‘u?e. typad or printed name of reg-slsred'agenl’a_nd fitle if applicable.

3/

{NOTE: Registarad Agent signalure required when reinstatng)

/ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

_.. FILE NOWI! FEE IS $150.00_
After MAY 1, 2000 Fee will be $550.00 ~
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN,11

TIMLE D [ Detete TITLE D [g()hange [ Addition
[]

o MEINIG, STEPHEN s Meinioy dephen d

STREET ACORESS | 735 CANDLER LANE #1107 sweeraooress | B K Poes \_A-Y.ﬂ,(_u-glg 0

crv-st-2p | CHARLOTTE NC 28217 ov-srze | Mayhand AL Bags|

LE b O Delete TILE 1 Change [ 1 Addition

e LAZENBY, GEORGE T e LA Greora T X

steera0oress | 735 CANDLER LANE #1107 steeer aooess | € ARG A ~Jg T80

CITY-ST-21P CHARLOTTE NC 28217 CITY-ST-ZIP May -ﬁ__ 354

TITLE [ Deletz TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ pelete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITy-ST-21P CITY-ST-2P

TITLE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-§T-7IP

TITLE [ pelete TLE [ Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

cITy-ST-21P CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 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 [ am an officer or director

of the corporation or the rece

erar trustesgmpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i it all other like empowered.

L BELL preewa

[4o)as 4o |

— " Daytime Phone #

¢ [3/o0

Cales

FILER OR DIRECTOR P 3




