2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000101214 May 14, 2001 8:00 am
- Eniy hane Secretary of State

ROCKLEDGE SERVICE CENTER, INC. 051402001 90250 023 150,00
Principal Place of Business Mailing Address
1258 S US HWY { KENNINGTON HOUSE
ROCKLEDGE FL 32955 3222 WINDSOR ESTATES DR

MELBOURNE FL 32340

2 Principal Place of usiness *Vgagree ”""m m ||| I ”I ’ Im I " I I mm "IH Im ml
125¢ S-Us. |
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State Cips & State 4. FEI Numb: Applied For
Roculcdqa FL' 5q - 93@ gqﬂl'? Not Applicable
Zip Country Zip 9@’”"5’ i - $8.75 additional
| 3 'Lq S__f 14 revor, 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
R — e e | R _Symoen. € Bland ..
BLAND, SIMON C Streelﬁjdress P.Q. Bm‘j,\gmber is P‘Q\Acc E{a&t‘e)
KENSINGTON HOUSE enavng tbn S35,
3222 EINDSOR ESTATE DR 3927 Winpsor eskakes Dr
MELBOURNE FL 32040 Ciy 7
| mdbovine FL | *3%% 4 ©
8. The above named ent\ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
ymon € Bland tt]a7]
SIGNATURE S m 04] 27 0'
Signature, typad or Nnted name of registered agsnt and litla it applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
x
i ion is eligi isfy i i ! FEE I , ) N )

9. Th4sfﬁ9rporat|qn is ehglbls kl) sattlslfy(;ts Intangible At FIrl;lli‘l:lS)\l'zt’c:(!:rE FFE S'"$; 5250500 o0 10. Election Campaign Financing $5.00 May Be
Tax f g r.eqmremem anc elects lo do so. er ’ ee will be ) Trust Fund Contribution. ] Added 1o Fees
{See crileria on back} Z/ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS J 12 1)  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE [ Dalste TILE Swnon C Bland [J change &= Addition

NAME NAME Ken siymnaten HOBEC

STREET ADDRESS STREETADDRESS | 311 wiindsor ©€ teles Dr

CITY-ST-1IP CITY-ST-7IP Melvouine FL 3940

THLE TITLE D [0 Change [ Addition

O telete Aectner 5 Bland

NAME MAME Kcnslnq ‘ HQ\)S’G

STREET ADDRESS SRETADRESS | 95 2 Lovnd§or < s\m(-es Pr

CITY-5T-2P CITY-57-2P Mciboui/ne. e 31%Yo

TTLE ' O Delete e [J Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-ST-21P

TILE 3 Dalete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TMLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the informatiorgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supple tat 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 director
of the corporation or the receiver orfyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with &\ address, with al! other like empowered.

SIGNATURE: Simen € Bland LH'):?IM (32&310610

SIGNATURE AND'\PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Defftime Fhone #

CR2E034 {10/00)



