(UBR) .
I
T Enighamo Secretary of State
« RHYNE INVESTMENTS, INC. 05-15-2001 90023 027 ***150.00
Principal Place of Business Mailing Address
1802 DENNIS STT 1802 DENNIS ST
JACKSONVILLE FL 32204 JACKSONVILLE. F 32204
us us
2. Principal Place of Business s Z' gaadress, ”""m ||| ”H" || ’l 'l ”"' |1|| mH |||'| m” ||IN MU Ill” ’|||
B Bppetors As
Suite, Apt. #, otc Suite, Apt. %, efc. DO NOT WRITE IN THIS SPACE
City & State %??State /2/ 4. FEINurnber - §9-3049945 Applied For
£ Not Applicabla
7] j "
” county ’ZgZZL /e C%U\/;A' 5. Certificate of Status Desired M ?i'gilﬁ?:dmona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \/ / P
RHYNE, SIMS J. . Sltes /ﬁ/ﬂ(—/
1802 DENNIS ST Street Address {P.0, Box Number is Not Accéotanle)
JACKSONVILLE FL 32204
KL Rogupes A/
Oy FL 732> 70
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE W
SQ”C\MGU or grved name of registered agent anc s if applicatle (NCTE: Registered Agent sigrallee feci-cd wher reinsiating) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!I! FEE 1S $150.00 - T .
Tax filing recuirement and elects ta do sa. After MAY 1, 2001 Fee will be $550.00 10. E‘CC[‘O” Campaign Financing $5.00 vay Be
, rust Fund Contribution Added to Feas i
(See criteria on back) [ iMake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
THLE D [ Deete TITLE [ Crange [ Additicn
HAME RHYNE, J. SIMS JR. A
srrect aooness | 4642 IROQUOIS AVE. STREET ADDRESS
crv-stze | JACKSONVILLE FL CTY-ST-ZIP
TILE D 7 Delete TITLE [ Change [ Addition
HAME RHYNE, MARGARET D NAME
steeer aooress | 4642 IROQUIS AVE STREET ADDRESS
erv-st-zp | JACKSONVILLE FL ChY-S1- 2P
TLE [ Delete TILE [ Crangz {1 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P 5ITY-57-2P
TITLE [ Detete TILE O Chenge [ &oditicn
NAME NAME
STSEET ADDAESS STREE ADDRESS
ITY-5T-7P CITY-ST-21P
TITLE [ pelete Tz O] Coange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY - 8T-21F CITY-ST-2IP
TMLE ] Delete TITLE [Jchange [ Additicn
MAME HAME
STREET ADDRESS STREET ADGRESS
CITY-57-7IP CHTY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, 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 afficer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607 Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered,

P S —

SIGNATURE: @gﬁh
TURE A

YPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

0011687

CR2E034 (10/00)



