1
2001 UNIFORM BUSIHESS REPORT (UBR)

DOCUMENT # PO0000112424

1. Entity Name

ON THE ROCKS SERVICES, INC.

FILED

Principal Place of Business

2123 OLD BAINBRIDGE RD
TALLAHASSEE FL 32309

Mailing Address

2123 OLD BAINBRIDGE RD
TALLAHASSEE FL 32303

01 FEB2T PH L: 22

TARY OF STATE,
ASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

QT

I

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
5q - 3(_@0' Q07—7 Not Applicabie
Zi Count Zi Caunt iti
P Uy P Lniry 5, Certificate of Status Desired | $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
RAND’ ROBERT A Street Address (P.O. Box Number is Not Acceptabla)
908 THOMASVILLE RD
TALLAHASSEE FL 32303
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
Signatura, typad or primed nama of ragistered agent and titls if applicabia (NOTE: Registered Agent signatute required when rainstating) DATE
—9.-This corporation-is sligible to‘satis#yrks-lmangiblew-—-—«-ElLE : e S e
0. Election Campaign Financin
After MAY 1, 2001 Fee will b $550.00 pe ¥ $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

O

Make Check Payable to Department of State

O

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ belege TILE {C] Change [ Addition
NAME CONRAD, WALTER NAME

STREET ADDRESS | 504 STILES AVE STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32$3 CITY-ST-ZIP

TITLE D [ Delete TTLE O change [ Aodition
NAME RAND, GABE NAME

STREET ADDRESS | 9923 OLD BAINBRIDGE RD STREET ADDAESS

CITY-ST-2IF TALLAHASSEE FL 32303 CITY-ST-ZIP

TITLE [ Delete LE [ Change [ Acditian
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-§F-21P CITY-ST-2IP

TITLE {7 Detete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TLE 3 Delete TITLE OO0 3 7 95 20— 7 Aiton
HAME NAME -13/02/01--01077—006

STREET ADDRESS STREET ADDRESS k50,00 *xex]1S0,. 00
CITY-ST- 7P CIFY-ST-21P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-57-2IP

13. t hereby certify that the informalion supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

#ll have the same legal effect as if made under oath; that | am an officer or director
iy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ahbt  (sst)aad-ang

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0011228

CR2E034 (10/00)



