2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085830 Apr 05, 2000 8:00 am

1. Entity Name

RHODEN & ASSOCIATES INC. ecretary of State

04-05-2000 90074 041 ***150.00

Principal Place of Business Mailing Address
6155 S. FLORIDA AVE. SUME 9 6155 S. FLORIDA AVE. SUITE §
LAKELAND FL 33813 LAKELAND FL 338t3-332)

[

I

2. Principal Place of Business 3. Mailing Addres: H“”m "l ’I“I
6155 S. Fla. Ave. 20.8ox 55|

Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
we. ?
City & e City & Sta 4. FE| Number Applied For
faKelond  FY. | Lakedomel Fle . " S¢ 3673044 = Rotappioste
Zin Country Zi Country " : $8.75 additional
33 r/ 3 US §3w ? U.S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HHODEN' H.N. Street Address (P.O. Box Number is Not Acceptable)
5309 SERRENTO CT.
LAKELAND FL 33813
City Zip Code
Y FL

8. The above named entity submils pose of changing its registered office or ragistered agent, or both, in the State of Florida

SIGNATURE ? /I oo

Signature, lypﬁd oﬁrinled name of registered agent and title if applcanle. {MOTE: Registered Agant signature required when reinstating) L4 / DATE
9. This corporation is eligible to satisty its Intangible FILEE NOWI1!t FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requirement and elects 1o do so. B/" After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copnt:?bution. 9 0O fdsdggoh‘énge
(See criteria on back} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

T e md‘-'f O Detets e [ Change [ Addition
NAME ” FTA £‘ SJM NAME

STREET ADDRESS s R oT . FAENTE * STREET ADDRESS
CITY-S1-2IP ' M F(‘ ggg ,3 CITY-ST-2IP
-

TITLE % - 'rfl‘ O belete TITLE O Change [ Addition
RAME H. . K‘ CAr— NAME

STREET ADDRESS S S Gr.' e STREET ADDRESS | e

oITY-§T- 2P Lo /ol | I.?/. =yl oo oIfy-57-27

TTLE - [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-§T-2P

TITLE [ Delete TITLE [Jchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE 7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STy -ST-2iP CITY-ST-7IP

13. | 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
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 receiver or trustee emgpwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with ap addregg? vith ail otger like empowered.
7 PPN 7 = 10

SIGNATURE:

= v
F5IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytrme Phone #

CR2E034 '9/99)



