2000 UNIFORM BUSINESS REPORT (UBR) _ ‘

1. Entity Name FILED
INROCK SC COMPANY LTD. : 00 APR -7 AMI0: 05
: ATE
Principal Place of Business Mailing Address bECREIARY GF ST
— : TALLARAGSSEE. FLORIDA
17333 W. FLETCHER AVE 17333 W. FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612 ,
2. Principal Place of Businass 3. Mai”ng Address l ||||II| ‘l" 'll‘l Hll‘ ||“I |ml ”ll |||” I|I" III" |"” I‘I” Illu |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Apnlied For
59-2662585 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired Il g’gesqlﬁ?eﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Meme Blalock, Landers, Walters~ s Vogler, . P.A.
LEVIN, RlCHARD M. Street aAdraes /B0 "Rnx Numhhu‘:_l\ln; Ar'r:or-\fnhle\
340 S. PALM AVE. APT. 45 802 11th St. West S
SARASOTA FL 34236 L ,
' City . ) T Zim Mda -
Y ' Bradenton FL ’_34'205 N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. T
Blalock, Landers, - Waltwle%ﬁ P.A.
SIGNATURE By :m'\’ A At - .
Signature.rmieti q&pﬁnrlit.!:ﬂm‘i g|[ regilsl$:?g qulgx f.ni l’iﬂs it ap;:!ifta.b\e. N (NQTE; Reg\sl.ered Agent signature required when reinstating) R DATE
9. Capital Contributions T m.soou[ii'h* = Ibf?!&'m%(mlt‘%f%gﬂﬂ%%rolﬁributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ¥ ’ in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | P94000677788
STREEF ADDRESS
NAVE INROCK CORPORATE, INC.
steeaooress | 1733 W. FLETCHER AVE. o520
arv-s-2¢ | TAMPA FL 33612
DOCUMENT #
. STREET ADDRESS
NAVE SOONORe I PO
STREET ADDRESS R “D#;’d;TDD—-U 101 7--002
CTY-ST-2P S0, 25 ewslDOh, DT
DOCUMENT # ADDRESS
NAME
A CITY-5T-2P
CITY-5T-2P
DOCUMENT # ADORESS
NAME
STREET ADDRESS
CiTY- 5T-2P
CITY-5T- 2P
DOCUMENT #
NAME
STREET ADDRESS oITY-ST-2P
CITY- ST-2P ’
[ YCUMENT # STREET
NAME
STREET ADDRESS CITY-ST-7P
7y -ST-2P h
14. | hereby certify that the information supplied with thjs does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acdiyfate and )f ghature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to déecute thfgge a# requised by Chapter 620, Florida Statutes
o, '
¥ /ﬂ o »
SIGNATURE: A ANRE RZQUIRED

SIGRATURE s F 'OFPRINTED NARE QF SIGNING GENERAL PARTNER Date Daytime Phona #

NENEEN )

CR2E003 (9/99)



