.2000 UNIFORM BUSINESS REPORT (UBR) L
DOCUMENT # P94000077788 FILED

1. Entity Name

INROCK CORPORATE, INC.

Q0 MAR 20 PH 3k

Principal Place of Business Mailing Address SECRET#\R\!I OF STATE
1733 W FLETCHER AVE 1733 W FLETCHER AVE TALLAHASSEE, FLORIDA
TAMPA FL 33612 TAMPA FL 336124820
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
593275130 Not Applicable
Zp Country Zp Couniry” 5. Cerlificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS' CLIFFORD L Street Address (P.O. Box Number is Not Acceptable)
802 11TH ST. WEST
BRADENTON FL 34205
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if appticabla. (NOTE: Registeredt Agent s‘:gnal-ura required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) e

Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0. E:j;tIE:n%ag]Oﬁ;guEg‘sncmg 0 fdsdﬁﬁohli?;sae

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P O celete TITLE [JChange [ Addition
NAME LEVIN, RICHARD NAME
STREET ADDRESS | 1733 WEST FLETCHER AVENUE STREET ADDRESS
erv-sT-2 | TAMPA FL 33612 CITY-ST-2IP
TITLE VDS [ pelete TITLE [JGhange [ Add_it_ion
NAME LEVIN, STEVEN NAME SONOnN3Z20a4 s — o
smeeranoness | 21301 POWERLINE ROAD SUITE #312 STREET ADDRESS ~08/T1700--011 16015
omv-st-2¢ | BOCA RATON FL 33433 ITy-s1-21P axnk1 G000 w150, 00
TMLE vsD , O Delete TIME [ Change [ Addition
NAME RICE, SUZANNE L HAME :

STREET ADDRESS

STREET ADDRESS | 1733 W FLETCHER AVE

CITY-ST-ZP TAMPA FL 33612 CITY-ST-2P

L T O Delete TITLE O change [ Additicn
NAME LEVIN, JILL NAME

sTReeT a0oRess | PLO. BOX 11229 N/A STREET ADDRESS

CITY-ST-2IP KNOXVILLE TN 37939 Ciry-31-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TME [ pelete TITLE [ Change () Acdition
NAME NAME

STREET ADCRESS
CITY.5T-2iP

STREET ADDRESS
CITY-ST-2IP ﬂ

13. | hereby certify that the information supplied with sHiling @bes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nfarmation
indicated on this report or supplengéntal report i#lgde angaccurate 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 padierestto execute this replrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment wi 2 iﬂ? all other like ermpowered.
SIGNATURE: K CRiED 5/ !3/00 g3 -9bo -§/5 ‘/

fTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

0407388

-CR2E034 {9/99)



