FILED

i 3
/ 12003 \NOT-FOR-PROFIT CORPORATION .
_“UNit0RM BUSINESS REPORT (UBR) MS?cfroe?;l 20?3. gig?eam
DOCUMENT # N00000003457 a ry
1. Entity Narme : 05-06-2003 90040 045 ****g]1 25
THE ROCK CENTER, INC.
Principal Prace of Businass Mailing Aaaress
4388 REAL CT. 4388 REAL £T. -
ORLANDO, FL 32308 QRLANDO, FL 32808
T PR =R U0 0 0 A 0 O
Sulte, Apt #, eto. Sulte, ApL #, etc. [} CHECK HERE IF MAKING GHANGES
Chy & State City & State 4, FF) Number Applied For
; 59-354_5945 Mot Applicahis
Zp Country Zp Gountry 5. Cenificale ollstalus Desiren O ?&ggaﬂﬂ“”a'
8. Name and Addreas of Current Registered Agent 7. Name ard Address of New Regiatered Agent

Name
STONE, NELSON

| 4388 REAL CT. Strest Atidress (P-O. Box Number is Nol Acceptable)
"ORLANDO, FL 32808° ~ ~ -

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. | am familiar with, and accept
the obligations of registered apent.

SIGNATURE

Blgran, [ypeu o g name of rogimiaras agdnt and e 1 apphcalie. ENOTE: Ragaswra Aysn) Signaira squied wian amsuling] DATE

s .

9. Election Canpaign Financing

CRZE037 {10/02)

Trust Fund Coniribution.

0. . .- -OFFICERS AND DIRECTORS. ., - 1.

me- - [po T © o Dloewe " 7L me ' C)came ) Addton
| AME STONE; NELSON - T NAME :

ATREET ADORESS | 4388 REAL COURT , ] SIRENADDAESS

LITV-ST-2P ORLANDO, FL 32808 oy-st-2p

e vD £ Delee e [JCharge  [] Addilion

HAME STONE, FRANCES NAME

STeet abligss | 4388 REAL CT. STREEY ADDRESS

Cv-st-2p ORLANDO, FL 32608 CIFY-51. 21

WLE T [ pelee THLE [Cchange [ Adsition

RAME CULTON, ROBERT 1 ’ NAME

STEETADDRESS | PO, BOX 66@24 SIREE1 ADDAESS

Lire-51-2¢ ORLANDO, Fl. 328568624 ny.51.21p

ME_ SO = [ ek T T . ' O change (] Addition

NAME ] NAME

STREET ADDRESS STREET ALDAESS

Liv.51.2¢ Cy-s1-2p )

mE [ delew miE [J Change  [J) Adation

NAME NAME

STREEY ADFESS SIREEY ADDRESS

CIy-51-29 .51 2p .

MLE ] ek " ) [ Change ] Addition

NAME NANE

sTEETADDRRESS [, 7 o STREEN ADDIRESS ‘

gmest2e 2. T . “eme.s1-np ) ‘ S

12. | herapy cermfy ihat the intormation supplied witn this fling tioes not ouality lor the exemption s1aied in Section 119.07(3)), Fionda Statles | further centify that the infermation -

+. Indicaigd on thig report o supplemental repott Is Irns¢ and accurate and thal my signature shall have the samé legal effect as If mace uncer oath; that | am an officer o1 director
of the corparation or the receiver o rustee empowered 1o executs this report a5 required by Chapter 617, Florida Statutes; ang that my name appears in Block 10.0r Block 111 -
“changed, of on an attachment with an agddress, with all other ke ampowered, - . ‘a LT e I e
SIGNATURE: .
SIGRAT URE AND TYPED Ol PRONTED NAKIE OF SIGNIVG OFRCLH O ARECTOR




