T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 17,2003 8:00 am

P ———

DOCUMENT-#

1. Entity Name

J. HARRIS RHYNE, P.A.

=880979 = ~7

Secretary of State

02-17-2003 90331 009 ***150.00

Principai Place of Business

Mailing Address

70t 8TH AVE WEST PO BOX 67
PALMETTO FL 342214707 PALMETTO FL 342204707
us us

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[T CHECK HERE IF MAKING CHANGES

4. FEI Number

RHYNE, J. HARRIS
—T01.8THAVE WEST ...

City & State City & State 65“0284821 Applied For
Not Applicable
Zi Count Zi Count it
" ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

PALMETTO FL 34221
City Zip Code
i ) . _ FL
8. The i fo urpos /angin S o regist agent, or both in tha-Siate-eF-Forta—t-am.tamiliar with, and accept
the
1/
i

SIGN,
} Signalure, typed or Ws of W agent atitle if applicable. NROTE: Rﬁpén Agent signature raguired when reinstating) L DATE
w FILE NOow3 FEE 1S $150.00 . e £ o
oA T, i, e N e m— sl 9= Flection Campaign financing" 785,00 May Be
o > . ‘ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST [ Delete TE [J Change (] Adiion | &
NAME RHYNE, J H NAME =
STREET ADDRESS | 701 §TH AVE. WEST STREET ADDRESS 3
.gT- _§T- S
CITY-ST-2IP PALMETTO FL CITY-ST-21P "c'{.'
TITLE ) 1 Delsts TITLE [ Change ] Addition 8
NAME NAME : )
STREET ADDRESS SYREET ADDRESS
CITY-81-2IP CITY - ST-2IP
HTLE O Delete TITLE [ change [ Addition
NAME NAME
| 3TREETADBRESS -~ — .~ _ ST e iz o 8 STREET ADDRESS_ e e ~
CITY-51-21p TN onvsiare——t T T T e e e e =
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP -
12. | hereGy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the infarmation
indicated con this report or supplemental report is tr# 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 p géred 10 execute i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d,

changed, or on an attachment wj

SIGNATURE:

L

Date Daytime Phone #




