FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT #  P00000110382 Secretary of State
1. Entity Name 11 ek
EAGLE ROCK OF ST. PETE ING. -?) ) 07-11-2002 90244 017 550.00
Principal Place of Business Mailing Address Nt
30! SECOND ST N #3 ) 301 SECOND ST N #8
ST. PETERSBURG FL 33701 SAINT PETERSBURG FL 33701-2963
N N WA CR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
53-3686099 Not Appicabia
Zip ] County Ze ____ .| Country . R , R $8.75 aaditional
ST ) . - 5: Certificale of Slatus Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G[LBERT' RODNEY C Street Address (P.C. Box Number is Not Acceptable)
301 SECOND ST N #8
SY. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered‘-gent or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.
SIGNATURE KopNey (. GinpeRT L. 7/?./0'2—-

Signature, typed or prfiad nama of registerad agent and 1tle if applicable, {NDTE: Registered Agenwgnalure recuitad when reingtating) orfe 1

i Jon Is eligi sty i i " E

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $}?\50.00 10, Election Campaign Financing $5.00 way 2o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) =4 Make Check Payable to Department of State

11, OFF{CERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 Delete TITLE D\(s O change  [wfddition
NAME GILBERT, RODNEY C NAME KENNETH eﬂﬂliﬂ TER
STREET ADDRESS | 301 SECOND ST N #8 STREET ADDRESS /fa ! 47 AVE,
or-st-ze | SAINT PETERSBURG FL 33701-2963 orv-sze | G, f%‘rf;zgayeé FL_ 23103
TITLE 1 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cryY-ST-2F- ~- - T mwemeam LT T el e TeEea .o CITY-ST-ZIP- . -z .- - - -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-TP CITY-ST-7iP
TITLE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-71P
TTLE [ pelete TITLE [] Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-ZIP
TLE O pelete TITLE [JChange [ Addition
NAME . . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnan address, yith alyother like empowered.

SIGNATURE:. RE’%’@‘:%WET’ TR b2 /927)32/—/69’4

MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I)ale’ DaMms Phona #

v ronang

v

CR2E034 (4/02)



