FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

vIS86k0 W

DOCUMENT # 49691 5 T Secretary Of State >
1. Entity Name 01-21-2003 900353 004 ***150.00
ROCAL, INC.
Principal Place of Business Mailing Address
13101 PARK BLVD. 13101 PARK BLYD. Juuuboda¢
SEMINOLE FL. 33776 - SEMINGLE FL 33776
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. B Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
i -
City & State . City & State s 4. FEI Nurnber 6443 Applied For
= - 591 93 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narme
- ‘PROUI:),("EARQ!?E‘ d Street Address (P.O. Box Number is Not Acceplable)
12964 HIBISCUS LANE IAPeS —RYTHAVE. A,
SEMINOLE FL 34646
Cit Zip Cod
Y SEMINnorE FL | “53%%2
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
. Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
19 AftF"E:i N?‘g(:{)!a ;EE IE?;SO:S?) 00 9. Election Campaign Financing $5.00 May Be
l& er hay 1, ee w $550. Trust Fund Conlribution. 00 Added io Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD 1 elete TLE B8 Changs ) Addition | &
NAME PROULYX, CAROLE . NAME =
sTreeT aooRess | 12964 HIBISCUS LANE SEETADRESS | JRGGS — & HTH AVE. A 3
cry-sr-ze | SEMINOLE FL CiTy-ST-2Ip SevinloLg, R JF3774 =
o
TITLE O Delste TITLE Cichange () Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-11P
TITLE 7 Delete TITLE [ change [ Addition
NAME . : . J NAME i - - - . s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelets TINE [ Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ pelate TITLE  change [ Addition
NAME . v . NAME
STREET ADDRESS - i . N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta(irinﬁmh an address, witl of like empowered.
SIGNATURE: SN {[1Y /o3
ER'OR DIRECTOR j Date ! [ Dayiima Phone #




