2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Feb 05, 2002 8:00 am
DOCUMENT# " 639084 Secretary of State

1. Entity Name-*

ROSHA, INC. 02-05-2002 $0089 032 ***150.00
Principal Place ot Business Mailing Address

4213 FAIRWAY RUN "4213 FAIRWAY RUN

TAMPA FL 33624 TAMPA FL 33624
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(3= 80 4] LV

nv

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-1940547 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ' 7. Name ahd Address of New Registered Agent

Name
MOCK, ROGER Street Address (P.C. Box Number is Not Acceptable)
4213 FAIRWAY RUN
TAMPA FL 33624

City FL Zip Code

S.J'_Che above namad entity submits this statement for the purpese 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 litle if applicable {MNOTE: Ragistered Agent signature required when reinstating) DATE
. o . . . . o n
9, ¥hlsfﬁprporat\(.)n is ehlglblg to‘ S?tlify ;ts intangible A Fll“.‘E N?!voloz I;_EE iSm$I: 525(:;:) o 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 1o do so. er May 1, ae will be . Trust Fund Contriution. 00  Addedto Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE - PD [ Detete TITLE [J Change [ Additicn
N MOCK, ROGER e
STREET ACDRESS | 4213 FAIRWAY RUN STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CiTY-ST-2IP
TITLE VP [ Detete TITLE [ Change [ Addition
NAME KEVIN B MOCK HAME
STREET ADDRESS | 4213 FAIRWAY RUN STREET ADDRESS
CITY-ST-7iP TAMPA FL 33624 CITY-ST-21P
THLE ~- - — e S ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Celete TMLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP l CITY-ST-21P

13. | hereby certify that the information supplied with this filin g 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [ecefvaT gr trustee empowered 10 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 attachmefit with an addrdss, with ali other like empowered.

ks PEORREER C. e v 113 -0 (913) bS5

smunrﬁns ANMHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naytime Prone #
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