FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entily Name

05-07-2002 90244 038 ***158.75

P o000 OM/

ROCKPORT DEVELOPMENT CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

707 S. Washington

3. Mailing Address

Blvd,

707 S. Washington Blvd.

Suite. Apt. #, atc.

Suite, Apt. #, elc,

DO NOT WRITE IN TH!S SPACE

City & State

City & State

Apphed For

Sarasota, Fl. 34236 Sarasota N FL. 34236 Not Applicabla
2 Fip Country Zip Courstry i Mo $8.75 Addrianal
5\\3‘% L.- g E 36\\ k‘b\a % i ‘ 5. Cerificate of Status Desired X Fee Required
s i - - T s ©"’'7. 'Name and Address of Current Registerad Agent
path Name

DO NOT WRITE
IN THIS SPACE

Joln E. Tosch

Sweel Address (P.O. Box Number is Not Accepiable)

078S.Washington Rlvd.

City

Sarasota, Fl

Zipn Code
FL | 5153

8. The above named ecke submita\his statern

SIGNATURE

rpose of changing i regisiered office or registered agent, or both, in the State of Florida,

0N~ 3 0N

John E. Tosch

it typuts o nisted el ol et ager and lite B appEcalbie,

{NOITE: Ragistia e Agur

Igrature tacured when roinsut ing) LATE

8. This corporation is eligitle 10 satisly its inangible
Tax fiting requiremnent and elects to do so.

January 1 - May1 Fee'ls $150.00

After May 1, Fee is $550.00
-Amended UBRis:$61.25

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State |
1, QOFFICERS AND DIRECTORS S T ] <
e P TLE 5
e Edward Buchanan NAVE ’ =
SIREETADRESS |9y @ . STREET ABDRESS 1m
e . Washington Blvd. . 2
Civy . 51248 g.q'r'ﬂqﬂf‘ﬂ, -Fv'] qhoqﬁ CHY-SI. 4p . §
e HEE e
‘:!j :.:[ VP : IIWJE * %
SIRTET ADDRESS Holm E. Tosch STREET-ADDRESS

iy 3F-210
raaots

ZO? S. Wasg_];ngton ]3].vd.342,36

CHY- 51 4P

0o
MO Loy TR LT

STREET ADORESS *

e R . L PO .
::si-:im[}amss Salvatore Rosa ot CT o ‘ S .
| DO NOT WRITE. -

il 31- 4w

707 S. Wash:}ngtcn Blwvd,
i

Snvraanta

34236

enLsrap

ld il = o A v = AR A S

IN THIS SPACE
NAKE NARE .
STREET ADDRESS < STREET ADDRESS o , P . s .
Ty 51 P ONYLSETR ’ : : v
WLE S

NAME :;ré_ai\ﬂ_i

SYREET ADDRESS | STREET ADRESS | gL

e 51 Lony-siiR,,

HIE THILE '

NARE "Nk )

STREET ADERESS  SIREET ADDRESS

Ty SE e g . ’

13. | hereby ceruly that the information supplied with this filin
indizatéd on this report or supplemental report is rue an
of the corparation or the re
attachment with an address, with all other lke empowered,

SIGNATURE: ___

SIGNATURE AND TYPED OR PRINTED NA;

HVET OF rUStes empowered [o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar on an

doas not Gualify tor the examption stated In Section 119 67(3)¢), Florida Stawtes. ¢ wirther certity that the nformation
aceurate and that my signature shall have the same fegal effect as # made under gath; that | ant an officer or director

- President P25 <
941-36b6-5230

Draytione oo &

QF SIGNING OFFICER OR DIREGTOR - ity




