2003 FOR PROFIT CORPORATION FILED

B
UNIFORM BUSINESS REPORT (UBR Apr 08,2003 8:00 am

12. | hereby certify that;the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Fiorida 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach iLh an address, with all other like empowered.

DOCUMENT # 639894 T ecretary of State
1. Entity Name 04-08-2003 90101 039 ***150.00
ROKISA, INC.
Principal Place of Businass Mailing Address
4566 SE 2 PL 4566 SE 2 PL
OCALA FL 34471 OCALA FL 34471
2. Principal Place of Business 3. Mailing-Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5000 Applied For
59—19 7 Not Applicable
Zip Country “ip Couniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
. -.-—. 6. Name and Address of Current RegisteredAgent . ___._ ... { .~ . .. _ 7. Name and Address of New Registered Agent __ . —
Name ;
RENFROE’ SAMUEL L. Street Address (P.O. Box Number is Not Acceptabie)
4566 SE 2 PL
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept '
the obligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registerad agent and title 1 applicable. (NQTE: Registerad Agent signature reguired when reinstating) DATE
‘ FILE NOW!!! FEE IS $150.00 . ) . ‘
g e oo o o R e . N jon. Fi ‘
AR Uy A T i SSIR—er ——m e S e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE ' Ol Change  [JAddition | &
NAME RENFROE, ROBERT R. NAME ‘ =}
streer aooress | 906 W ROBERTON ST STREET ADDRESS 3
CITY-ST-2IP BRANDON FL. 33511 CITY-ST-2IP . a
o
TILE STD [ Delete TITLE [ change [ Addition 5
NAME RENFROE, KIMBERLY E. NAME
streer a00Ress | 25829 QUEEN SAGO PLACE STREET ADDRESS °
civ-si-ze | WESLEY CHAPEL FL 33544 CITY-§T-2P :
THLE e e e D) Detete, L L BATME L i e o = mwe = _.[=).Change-- [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me : ] Detete TIME [J Change [ Addition
NAME — - NAME
STREET ADDRESS . ' . STREET ADDRESS
CITY-5T-2IP ' o : CITY-ST-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS Tt STREET ADDRESS
CITY-5T-2IF . CITY-8T-2P
TTLE 3 Delete TITLE [ Change- [ Addition
NAME ’ - NAME -
STREET ADDRESS ) STREET ADDRESS
_ GITY-ST-21P CITY-ST-2IP

SIGNATURE: __ \|>2=* "@fﬁﬁif‘i“ﬂmﬁz@ﬂez 3/

SIGNATURE ANDTYPED OR PRINTED NAM’&GNING OFFICER OR DIRECTOR . Date Daytima Phone #



