200+ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000079034

1. Entity Neéfme

ROCKLAND DEVELOPMENT CORPORATION

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90075 023 ***150.00

Principal Place of Business

1227 S. PATRICK OR.
SATELLITE BEACH FL 32837

Mailing Address

1227 5. PATRICK DR.
SATELLITE BEACH FL 32937

2. Principal Place of Business 3. Mailing Address

RN IR

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number FApplied For
Not Applicable
Zlp Country Zip Country - 57 Certificate of Status Desired O $B-75 A_ddilionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINGLESMITH, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
403 HWY. A1A, #211
SATELLITE BEACH FL 32937
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.
SIGNATURE
Signature, typed ar prinied name of registered agent and iitla if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fe):as
{See criteria on back) Make Check Payable to Department ot State

CR2E034 (10/00)

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

TIMLE D [ Delete TITLE [ change [ Addition
NAME KLINGLESMITH, WILLIAM NAME

STREET ADDRESS | 4013 HWY A1A, #211 STAEET ADDRESS

oiTy-ST-2p SATELLITE BEACH FL 32937 orry-S1-2IP

TILE [ Detete TITLE \V p [ Change W’Addnion
NAME _ o NAME JiIm ATE; e

STHEET ADDAESS ’ STREFTADDAESS | 2.7 & 'T—’ t& 0

CITY-ST-2IP - CITY-$T-2IP S LF i FL. Saq { fj

e O pelete e JuL| | g }{L_l NGLESM T [-'tij Change (3 Additin
HAME NAME <40 RO Y AR ﬂ.‘ﬁa

STREET ADDAESS STREET ADDRESS s I5C I L ?)QQ

CITY-ST-2IP CITY-ST-2P S A { 3 "7
TITLE O] Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2IP CHY-5T-21P

TILE 1 Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-5T-2iP

TITLE 1 pelete TITLE [ change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST-2P

13. | hereby certify that the information supplied with this filing

does not qualify for the exempnon stated in Section 119.07(3)(i)

), Florida Statutes. | further certify that the information

atl my sjgo all have the same tegal effect as if mage undgf oath: that | am g#i officer txdirector
as requued v Chapter 607, Florida Statutes; and,thft my nfme appears in @#fogk 11 or?:-ck 12
o Bt 1/ lln) 77 WW/
R L Daw T s 2 _Daytima Phone #



