2000°UNIFORM BUSINESS REPORT (UBR) FILED

IEERE NN

DOCUMENT # P99000106711 May 19, 2000 8:00 am
1. Entity Name
RHODES INVESTMENT GROUP, INC. Secretary of State
05-19-2000 90072 038 ***150.00
Principal Place of Business Mailing Address
1033 RHODES WILLA AVENUE 1033 RHODES viLLA AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
TR s e IR T
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘09 -ZI/O/ 0 Net Applicable
Zp Country Zp Country ‘8. Certificate of Status Desied a ?g; ggqlﬁfgéﬁo”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KLISTON. TODD W Khodes InvesmienT GBuvg, Za'e.
’ Street Address (P.OBox Number is Not Acgepigble) "
8211 WEST BROWARD BLVD. 055 Bhedes Vidia Bue
SUITE 375
PLANTATION FL 33324

“Delosy B esch FL | 359r3

‘agent, or both, in the State of Florida,

L Uilade Y/25/s0

name of registered agent and title If applicatla. (NOTE' Registered Agent signature required when reinstating)

| 8. The abave named gfifity submits this statement for the purpose of changing ils registered office or registered/

9. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax fil‘m; (equirementgand elects tcfny dosa. ’ After MAY 1, 200C Fee will be $550.00 h i"jﬁ:'?ﬂ@a@;&t'r.gﬁugf: e U fc?d. Oty 2
e . ed 10 Fees
{See criteria on back} | Make Check Payable to Depattiment of State
11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [J Change [ Addition
NAME VITRONE, LORAYNE F NAME
staeeT aooress | 1033 RHODES VILLA AVENUE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33483 CITY-ST-ZIP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE . e = — e T e ] Delete TITLE - 3 change  [_] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) b CITY-ST-ZIP

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

L {:’ e T e [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME {1 Delete TITLE O change [ Addition

13. I'he‘reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certity that the infermation
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 diractor
of the corporation or the receiverB) trustee empowered to execute this report as required by Chapter 607, Florida Statute.7nd that my name appears in Block 11 or Block 12 it

changad, or an an attachrge an address, with alipther like empowered.
dha 581 2665% 7

i Y,

GNATURE Af@ijED OR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



