2001 UNIFORM BUSINESS REPORT (UBR) FILED

0011802

L]
DOCUMENT # N98000001032 Sep 10, 2001 8:09 am
1. Eniity Name e€crctary o ate
- ™ -10-2001 90043 023 *#**70.00
ROC FAMILY SUPPORT SERVICES, INC. s 09-10-20
' ay
Principal Place of Business Mailing Address
7605 N 56TH ST 8102 JAD DR Uuubeory

TAMPA FL, TAMPA FL 33619

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

City & State City & State ‘4. FEI Number Applied For -

59-3498780 Not Applicabie
ap Counry ze Country 5. Certificate of Status Desired B4 $8'75 Addin‘onal
e PP . e |- ci e o . ..F80 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D AV|S, CHARLES Strest Address {P.O. Box Number is Not Acceptable)

8102 JAD DR

TAMPA FL 33819

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed ar printed nams of registered agent and title if applicabie. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

fith an addreg

changed, or on an attachment

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 G7(3)(i)
indicated on this report or supplermental report is true and accurate/

empowered.

, Florida Statutes. | further certify that the information

I D nd that my signature shall have the same legal effect as if made under oath; that t am an officer or director*
of the corporation or tha receiveg or trustee ery powerepd to executgl'this report as required by Chapter 617, Florida Statutes; and that my hama appears in Block 10 or Block 11 if
, withall other likg

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 .

E CEQ 3 Delete TIMLE [ change [ Addition | 5

NAME DAVIS, CHARLES NAME B

streeT aonkess | 8012 JAD DR STREET ADDRESS 8

CITY-51-2IP TAMPA FL 33619 CITY-ST-2IP . .

TIMLE PD O pelete TITLE Po 5 Change [ Addition E:) )

NAvE BREWINGTON, MARC A AREWINGTON AL !

STREET ADDRESS | 19710 B RAINTREE LAKE LANE STREETADDRESS | (5o [tonds Lty Oﬂuﬂt |
= CITY - 5T-2IP s~ —LTAMPA'FL—33617,- TR L e e %o mSgTLt T -~ CITY-ST-ZP - - »Bwaw"_ E?mﬂb“‘; B I S ]

TIILE vD [ Dalete TITLE [ change [ Addition

NAME REDDISH, TYRONE HAVE

STREETADDRESS | 8103 JAD DR STREET ADDRESS

CITY-ST-Z1P TAMPA FL 33619 CITY-ST-2IP

TITLE T O pelete TITLE [Jchange [ Addition

NAME WILLIAMS, GREGORY NAME

streeT AoDRess | 3917 BENT CREEK DR STREET ADDRESS

CAY-ST-2P VALRICO FL 33504 CTY-ST-2P

TTLE SD 7 Delete ME [dchange  [J Addition

NAME GREEN, DARLENE NAME

STREETADDRESS | 5709 CHARLES DR STREET ADDRESS |

CITY-8T-2IP TAMPA FL 33619 CITY-ST-ZIP ) ‘

TITLE  Delete TITLE [ change [ Additicn .

NAME NAME '|

STREET ADDRESS STREET ADDRESS |

cry-57-2P omy-s1-zp ) |

1




