2001 UNIFORM BUSINESS REPOR'-' (UBR) FILED

DOCUMENT # 639894 o Apr 24, 2001 8:00 am
A > ecretary of State
ROKISA, INC.
04-24-2001 90039 011 ***150.00
Principal Place ¢f Business Mailing Address
4566 SE2PL 4566 SE 2 PL
OCALA FL 34471 QCALA FL 3401
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5000 Applied Far
59-19 7 Net Applicable
i Zi t it
zip Couniry i Country §. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - Name el — . N j
HENFROE‘ SAMUEL L. Street Address (P.O. Box Number is Not Acceptable)
4566 SE 2 PL
OCALA FL 344T1
L
City T FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. == -
- P
SIGNATURE i
Signature, typed or printad name of registersd agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i W!!! FEE IS $150.00 . . ‘ )
S 1h|sfﬁprpcrat|c_m s el:gmlg ICI) satttls;fytljts Intangibie Aft Fl:’ﬁ@'? 2001 F s’llsbe5$550 00 10. Election Campaign Financing $5.00 Mmay Bo
axl m.g r‘equlrernent and elects ta co so. er ' es wi . Trust Fund Contribution. (| Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, L. - -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TILE T 7 [ Change ~~[=] Addition=
NAME RENFROE, ROBERT R. NAME
STREETADDRESS | 4904 WEST AZEELE ST STREET ADDRESS
CHY-ST-2IP TAMPA FL CITY-ST-2IP
TILE STD T Delete TITLE O Change [ Addition
NAME RENFROE, KIMBERLY E. NAME
STAEET ADDRESS | 14112 VILLAGE VIEW DR. STREET ADDRESS
CITY-ST-2IF TAMPA FL : CITY-ST-2IP
CTME e e o - L _ O pelets JUmE | . e . O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TILE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TIMLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 cath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o 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 attac + T orikh all r like empowered.
. a2lor  (F196S(A3E7
SIGNATURE: ‘ Pres. [rlo: 4

CR2EQ34 (10/00)

3IGNIRURE AND TYPED'R PRINTED VII

F sfu}le OFFICER OR DIHECTOR Date Daytime Phone #
A\

W

i



