FILED

2002 UNIFORM BUSINESS REPORT (UBR) § ‘
L ]
DOCUMENT # Mar 18, 2002 8:00 am
oAbl 639894 Secretary of State
ROKISA, INC. 03-18-2002 90049 013 ***150.00 "
Principal Place of Business Mailing Address
4565 SE 2 PL 4566 SE 2 PL
OCALA FL 34471 QCALA FL 34471
us us
2. Principal Place of Business 3. Maliling Address “Il”l I”II H“ ml‘ ml ‘II" Im III" I!I” Iml I||" |'|'| I‘I" lll‘
_ Suite, Apt. #, ete. o ] _ Suits, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1950007 Not Applicable
Zi Gounl Zi it
P Ly P Country 5. Certificate of Status Desired O $B'75 A.ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
] Name
RENFHOE! SAMUEL L Street Address (P.O. Box Number is Not Acceplabie)
4566 SE 2 PL
OCALA FL 34471,
’ . 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.
SIGNATUR
Signaturg, typad or prmled name o! reglslered agent and litle |f applicabla. {NOTE: Registerad Agent signaturs required when reinstating) DATE
-9.-This corporation-is eligible.lo satisfy its:Intangible —-'7" .- .;FICE'I&OVV!.!I- '#&'_ﬁ1wﬂi—f'mﬁﬁmcmg $5 00 M B
i : - = ay.Be. | -
Tax hhng rgq'mrement and glects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees™ —| - ~
{See criteria an back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PP Oloetele || TTLE ldetege [ Addition | S
NAME RENFROE, ROBERT R.  NAME — e
STREET ADDRESS | 4484 WERTATREEE-ST smecTaooess | FO6 ¢, RoRER TS ST° 3
OTV-ST-2F | FAMPAEL CITY-5T-ZP Reardou, . 3351] &
THLE STD O Deiete TITLE FLThange ] Addition S
NAME RENFROE, KIMBERLY E. NAME cen SA40 F).
STREE ARESS. LA 117 VI L ROE-WEW-BR- s | 25782 Kueew Sago Flace
OIY-STZP | FAMPAFi CITY-ST-ZP W esley C,"\a.Pe.[ ) FLA &% 23 5‘9“7"
TiTLE [ Delete e = CJGhange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ] O Delete TIFLE (3 change (3 Additien
NAME - NAME
STREET ADURESS.. e e Coet v e —— — || STREETADORESS - |——— s TR e SRS -
CITY-$T-2IP CITY-ST-2IP
TMLE [ pelete TME []cChange [ Addition
NAME NAME ' s R
STREET ADDRESS STREET ADDRESS . ] .
CITY-ST-ZP GITY-ST-ZIP [ " T
TITLE M petete TITLE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { heraby cetify 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
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
6 Chapter 607, Florida S&tes and that my name appears in Block 11 or Block 12 if

ORELRT 2.

indicated on this report or supptementai report is true an
of the corporation or the receiver or trustes, R wered p-e
changed, or on an atia

SIGNATURE:

report as required

EvEROE

FEES. Yoz FIS.65%1387

SIGNATUHE AND TYPED

K’RINTEMIAWZ}T= SIGRIG OFFGER OF DIRECTOR

Dath Daytirne Phaone #



