2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F02000002151

ROC MORTGAGE SERVICES INC.

Principal Place of Business
3505 FRONTAGE ROAD. SUITE 130

Mailing Address

3506 ERONTAGE:ROAD.-SUITE 130 ~====—2=-

TAMPA FL 33607

TAMPA FL 33607

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90109 038 ***150.00

SRR A v

2, Principal Place of Business 3. Mailing Address
ASo5 Grommes DD 3S0% QoJW'z—}-e [ {
Sule, Apt. #, eic. 34 Suite, Apt. #, efc. o : [Z]/CHECK HERE IF MAKING CHANGES
City & State City & State ¥ 4. FEI Number N Appiied For
TRw DA £\ ol Towgn CudzoA 52-2295843 Not Apglicable
Zip 1 Couniry Zip v Country . . 8.75 Additional
’8 3 60_7 YIRS BQJ‘O\.‘:‘L\ 36077 L5 1SR4 N 5. Certificate of Status Desired O gee Hequiredl rona
v

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name-_.rt;ovuq"<S \__G\QQC'CO\—’

LAROCCA, THOMAS Street Address {P.O. Box Number is Not Acceptable) e
4451 GULFSTREAM DRIVE US04 OB SonesS Qrve
SPRING HILL FL 34607 '

IO FL ™55

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

T‘-——
A
l@.yaw—o-’}

SIGNATURE

Auflpreoe— -

ging its registered office or registe‘red agent, or both, in the State of Florida. | am familiar with, and accept

2/5/03

Signature, typed or printed nama of registered agent and titls it applicable.

(NOTE: Ragistered Agent signature required when rainstating} DATE

. FILENOW!!! FEE iS $150.00
AfterMay-1,.2003 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Pakable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE PVST O Delete TITLE - {J Change [ Addition
NAME LAROCCA, PHILIP NAME

STRecT ADORESS | 3505 FRONTAGE ROAD, SUITE 130 STREET ADDRESS

cry-st-ze |TAMPA FL 33607 CITY-$T-2IP

TITLE Cb O Gelete TILE [ Change [ Additicn
NAME LAROCCA, PHILIP NAME

STREET ADDRESS | 3505 FRONTAGE ROAD, SUITE 130 STREET ADDRESS

crv-$7-2F | TAMPA FL 33607 CITY-ST-2iP

TILE O pelete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TITLE ] Delete TITLE [Ochange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21F

TITLE 7 Delete TITLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, ar on an attachment with an address, with all other like empowered.
DRI AN R PR - . :

SIGNATURE: | SSFAEERED Clisfo3  Fi3-286-%2377

Date Daytime Phone #

PED OH £BHITED NAME OF SIGNING OFFICER OR DIRECTOR

UMY [

nv

L] -

CR2E034 (10/02)




