FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am

DOCUMENT # PO0000106803 ecretary of State
"1, Entity Name 04-11-2003 90202 002 ***150.00

ROCARDAN MANAGEMENT, INC,
Principal Place of Business Mailing Adcdress
815 OLD DIXIE HWY SW 915 OLD DIXIE HWY Sw .
VERO BEACH FL 32962 o~ VERO BEACH FL 32062 -

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-1054177 Not Applicable
P Country 7P Country 5. Cortficete of Status Desied (]  90+79 Additional
Fee Required
6. Name and Acldress of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
P Name

PEIRCE, MARK
- 915 OLD DIXIE HWY SW s

Street Address (P.C. Box Number is Not Acceptabla)

VERO BEACH FL 32062

{-_- S . City FL | Zp Cods

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. | am famitiar with, and accept
.- the chligations of registered agent.

SIGNATURE _

CR2E034

.

Sipnatura, typed or printad names of registered agent and title it applicatla, (NOTE: Ragistered Agent signature requirad when reinstating) DATE
: FILE NOW!!! EEE IS $150.00 o
9. Election Campaign Financin
Atter May 1, 2003 Fae will be $550.00 Trust Fund Copntr?bution. ¢ O fdséglotob‘;aeiss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TMILE P {7 Deiete TILE Ol change [ Addision
NAME PEIRCE, MARK NAME
street aopress | 915 OLD DIXIE HWY SW STREET ADDRESS
crv-st-zp - |VERQ BEACH FL 32962 CITY-ST-2IP
TIILE | - - e e ___oetete _ _fome [ o e [1Change [ Addition _
NAME NAME ‘ ) |
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
TIMLE 1 pelete TITLE - I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY -ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE - 1] Delete TILE (O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TITLE  Delete TITLE - [ Crange  [] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpergal reporl true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or diregtor
of the corporation or the recejue wEred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachp all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [ Daytime Phone #

£EREQUIRED #1/o3 _ 272-567-1902.
e |

AV 996vEL0

(10/02)



