2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 500411 Apr 22,2002 8:00 am

1~ Enity N ecretary of State

RON A. RHOADES, P.A. 04-22-2002 90148 046 ***150.00
Principal Place of Business Mailing Address
2428 N ESSEX AVE 2428 N ESSEX AVE
HERNANDO FL 34442 HERNANDO FL 34442
N — I RTERIWER NI
2450 North Citrus Hills Blwd| 2450 North Citrus Hills Blvd
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
Hernando, Florida Hernando. Florida 58-3044252 Not Appiicabie
Zip Country Zip Country " . $8.75 Additional
24440 ] HSA 34442 USA 5. Certificate of Status Desired d Foo Hequiret; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e S e i re-— i T N e - - Bt - === 1 SName’ —z e o ow = T e - e
RHOADES, RON A. 5 o B ot A
pios N EESEX AVE S R b e e e AT Bl g
HERNANDO FL 34442
%érnando FL Ziggféng

f changing its registered cffice or registered agent, or both, in the State of Florida.

“[tw A RLocdes A PN

8. The above named entity submils this statement for the purpo

SIGNATURE
Signature, typad or printad nams of registered agent and title il applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, $h45ﬁprporat|c_:n ﬁerlutgltrx]ig tcl> sa:tlstfycr!ts Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
axtiling requirement and elects to co 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete HILE XX Change [ Addition
NAME RHOADES, RON A. NAME
STREET ADDRESS | 2498 N'2SEX AVE steeeTanoRess | 2450 North Citrus Hills Blvd
CITY-ST-2IF HEHNA%O FL CrY-ST-ZP Hernando, FL 34442
TILE VPTD [ Delete TITLE VP T [3d Change (] Addition
NAME RHOADES, CATHERINE L NAME . .
STREET ADDRESS | 2408 N ES‘SEX AVE smectaponess | 2400 North Citrus Hills Blvd
CiTy-ST-2I HERNANDO FL CiTY-ST-2IP Hernando, FL 34442
WE-=- =73 = wm v wom o e s e e[ pelate e = fMEL Lo | L e a i cm it L memees - -meee [1.Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 Delete TLE ' {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f 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 direcior
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attach 55, Wi like empowered.

. 752 _
SIGNATURE: M - A 9. V.0 7vy6 tcof

. . f P

SlﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

oLy

Ny

CR2E034 (9/01)



