2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 49526 Feb 14, 2000 8:00 am

1. Entity Name
THE ROCK INSURANCE CORPORATION Sgﬁ{gg(igg; (gigg?oge

Principal Place of Business Mailing Address
5103 MEMORIAL HWY. P. . BOX 262125
TAMPA FL 33634 TAMPA FL 33685-2125 VUVURLUE S
us us

D

2. ?incipal Piace of Business . 3. Mailing Address . [|||”||||” |||||

R G mne e ie Y

Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 299 531 Applied For
7 rAmps? 59— 1 Not Applicable

__7ip N o | Country e b i ] Country A e P T =--$8.75: Additianal I
— - P g e = T —— gt | = N e — S5 ~C i T I oy P ] L] e
336’ 75 /,Zténgfﬂm’a ’; 5.~ Certificate of Statzs’Dasired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROQUE' ROCK E. Street Address (P.O. Box Number is Not Acceptable)
8508 WOODBRIDGE BLVD
TAMPA FL 33615
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.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if apphcabla. {NOTE: Registered Agenl signature raquired when reinstating} DATE
9, This Forporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributien. O Add.ed to Fesés
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TILE [ Change  [] Addition
HAME ROQUE, E ROCK HAME
streer anoRess | 8508 WOODBRIDGE BLVD STREET ADDRESS
ory-51-27 | TAMPA FL CITY-5T-21P
TILE DV O Delete TLE [Jchenge [ Addition
NAME ROQUE, SUZANNE MARIE HAME -
STREET ADDRESS | §508 WOODBRIDGE BLVD. STREET ADDRESS
ClTy-$T-2IP TAMPA FL CITY-ST-2IP
me - [ EVPT - = (elEcireost O Obdes e | T T T T ] Change. L Addition |
NAME ROQUEM JENNIE oaué NAME
streeT apoaess | 8508 WOOQDBRIDGE BLVD STREET ADDRESS
orv-5-2r | TAMPA FL CITY-ST-2IP
THLE [ pelete TINLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 3 Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-s7-2P / / CITY-ST-2P

nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
ress, with afl like empowered.

oo 1 o Y L L . g
L COCHE ) Eden &/V/ﬂ_ﬂ 6’/3)00479’930&
WRE ANDTYPED o;pﬁm'ren NAMﬁSIGNING OFFICER OR DIRECTOR i Dats Daytime Phone #

13. | hereby certify that the informatjon suppliegfwith this filing d
indicated on this report or sug®lpmental reffort is true and
of the corporation or the recy
changed, or on an attachmg

SIGNATURE:

CR2E034 (9/99)



