2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 231846

1. Entity Name

MOCK, ROOS & ASSOCIATES, INC.

Principal Place of Business

5720 CORPORATE WaY
WEST PALM BEACH FL 33407

Mailing Address

5720 CORPORATE WAY
WEST PALM BEACH FL 32407

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90768 048 ***158.75

I

AL SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—0878800 Naot Applicable
- £i - Count: | i = R .. . . "
ap ountry Zip Country 5. Certificate of Status Desired ﬂ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMAN! DALE WM Street Address (P.Q. Box Number is Not Acceptable)
5720 CORPORATE WAY
WEST PALM BCH. FL 33407-9004
City FL Zip Code
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
Signature, typed or printed name of registered agent and tivia if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
) e e . "
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

d0

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIiRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CMP [ Delete TILE Y . [ Change m’fddition
e ZIMMERMAN, DALE WM e Many Hanne Clod &lteu
sieEr ADDRESS | 5790 CORPORATE WAY STREET ADDRESS | 5 72O Corpo cede (U ay
CITY-ST-2IP W PALM BCH FL 33407-9004 ﬂ CITy-S1-21P west Patm Bﬁﬂ-d’\! €L 334p7 M‘_
TTE VD Delgte TITLE sb [ Change ddition
e CAIN, ROBERT A. o Debra. L' MEChay
STREET ADDRESS | 5790 CORPORATE WAY streer anoress | S TAC r Pom-*t- w
|- .cmy-sr-2IP - WPALM-BCH: FL=33407-9004 o r e et 2w CITY-ST22IP2 o wQS‘*‘——Pﬁ-—lh\B'ED.QJ\,'FL: ._._3340'_7
e v O] Delete T ' [l Change [ Addition
NAME ALEXANDER, KRISTINE A NAME
STREET ADDRESS | 5790 CORPORATE WAY STREET ADDRESS
CITY-ST-ZIP WMH EL 33407 CITY-ST-2%P
TITLE vD [ petete TITLE [ Change  [[] Addition
NAME BENNETT. TRACY 0. NAME
STREET ADDRESS | 5790 CORPORATE WAY STREEY ADCRESS
CiTY-57-21P w PA] M BQI EI 33402_9004 CITY-ST-2IP
TILE 10 [T peleta TITLE {1 Change [ Additien
NAME FORD, JOHN P NAME
STREET ADDRESS | 5750 CORPORATE WAY STREET ADDRESS
CITY-§T-21P W PAl CITY-ST-2IP
TITLE T O pelete MLE CdChange [ Addition
NAME ST ey NAME
STHEET ADDRESS - STREET AUDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information suppliéd 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 shail have the same legal effect as if made under oath; that | am an offfcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

o (o2

DALE Wi, Zimmecman), PRES. #5h)

(51)683-3113

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Eayiime Phone #

|

-
A

=

——

CR2E034 (10/00)



