2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000057258 Jan 10, 2001 8:00 am
1. Entity Name S t f St t
ROCKANROBBIN, INC. ecretary o1 dState
01-10-2001 90088 022 ***150.00
Principal Place of Business Mailing Address
495 SOUTH NOVA RD.. STE. 107 495 SOUTH NOVA RD.. STE. 107
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
D(ilo( ¥
R s D A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59 ‘316 L'/GDODSI Not Applicable
zp Country 2p Couniry §. Certificate of Status Desired O ?eae'gfq Iﬁfggi‘mal
6. Mame and Address of Current Registered Agent . _ e 7. Name and-Address of New Registered Agent — ~ ~ T
T T T ) Name
EBBETS, CHOBEE ESQ. _
495 SOUTH NOVA RD., STE. 107 Street Address {P.Q. Box Number is Not Acceptable}
ORMOND BEACH FL 32174
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 Florica.

SIGNATURE
Signatura, typed or printad name of regtstered agent and ulle if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
e mecae ™ | trMAY 12001 Fagwil bosagvon | 10 GecionCamponFncrg - $5.00 oy o
; : ’ N Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE D O Delete TLE Clchange [ Addition | S

NAME LOWER, GREGORY M NAME g

staeeT ADORESS | 5458 HWY 11 STREET ADDRESS 3

CITY-S§1-21P DELEON SPRINGS FL 32174 CITy-51-2IP @

e D [ perte e _ . k . Jtnge (1 Adsiion | &5
| WAME STRIET, SUE NAME ST RE{T ﬂQ@l/\/ ©

streeT Aooress | 141 D" ST. STREET ADDRESS /

CiY-87-2IP ST. AUGUSTINE SHORES FL CITy-ST-2IP

TNLE - - - - - = Oopelete - ~--§ e -——~—4- s mE s T e : (7] Change = £_] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-§1-2IP

TITLE T Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-2PP CITY-§T-2IP

THLE (T Delete HTLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§7-21P

TITLE 3 pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-§T-2IP

indicated en this repert of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all other like empowered.

( 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
|

O l-o0ld-0) (Go4) 120345

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

’ SIGNATURE:




