2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N98000001032 Aug 29, 2000 8:00 am

1. Entity Name

ROC FAMILY SUPPORT SERVICES, INC. 1% Secretary of State

08-29-2000 90001 047 ****70.00

Principal Place of Business Mailing Address
6013 N 407TH ST PO BOX 11325
TAMPA FL 33810 TAMPA FL 33680-1325

T

2. Principal Place of Bu:i;ass o~ ﬁ s 4 3. ?fﬁgssﬁ A D ”“N“H”lu

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci tate City & 4. FE} Number Applied For
%ﬁ; PR /‘C %@-’ ; 59-3498780 Not Applicable
Zip oy Y ny-f - T Zipi | -Copniry, . Desied = 8 $8.75 Addiional .}
kﬂ/V /&ur)é a ‘-igé/? /ﬁ:ﬂ/ oro 5. Certificate of Status Deslred Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . .
Charles Davis -
DAVIS. CHARLES Street Address (P.O. Box Number is Not Acceptable)
6013 N 40TH ST
TAMPA FL 33610 ‘ | cf?' 762 Tad De. __
ity ip Code
, 7 Tl FL | 32477

8. The above named entity submifs this statermentfor the purpose of changing its registered office or registe(ed agent, or hoth, in the state of Florida.

ﬂu{/,zg/m

Ly
nature, typsd of printed ”ame of registedag agent 6 if applicable. (NOTE: Registerad Agent signatura required when reinstating}
L e

S

SIGNATURE

6 - FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

@ FEE IS $61.25 Trust Fund Contributon. L3 Added to Fees Department of State

v .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE CE0 . ... . O Delete TITLE [Jcrange [ Additian
NAME DAVIS; CHARLES NAME

STREET ADDRESS | 8012.JAD DR STREET ADDRESS

omv-s-z¢ | TAMPA FL 33619 CITY-5T-2ZIP

TITLE P - [0 pelete TITLE O change ] Addition
nve | BREWINGTON, MARC NAME ,

sTReeT a0DRESS | “11710' B RAINTREE LAKE LANE ~ === .- - MSTREET ADDRESS — sem o~ L e
CITY-3T-2IP TAMPA FL 33617 CITY-ST-2IP

THLE VD O Delete TILE O change [ Additicn
NAME REDDISH, TYRONE NAME

sTReeT ADDRESS | §103 JAD DR . STREET ADDRESS

orv-st-2p | TAMPA FL 33619 CITY-§T-7IP

ME m O Delete TILE [l change [ Addition
NAME WILLIAMS, GREGORY NAME

streer Anoress | 3117 BENT CREEK DR STREET ADDRESS

omv-sT-2f | VALRICO FL 33594 CITY-ST-2IP

TLE sD ' ] Delete TITLE O change [ Addition
NAME, GREEN, DARLENE NAME

streeT aooress | 5709 CHARLES DR STREET ADDAESS

onv-sT2¢ | TAMPA FL 33619 CITY-§T-2P

TITLE . . O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 oath; that | am an officer or diractor
of the corporation or the receiver or trugtee empoweredfo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress, with gifother likg ermpeweret

SIGNATURE: JABIN/ 7 E - QUIRED Dg#/n’ﬂ,o 120981433

i 4 /
SIGNATURE AND W PED OR TQINTEIMW 'SIGNING OFFICER OR DIRECTOR Daytime Phona # j .

CR2E037 {9/99)

¥



