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2002-UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 16, 2002 8:00 am
Secretary of State

1.. Entity Name

ROCKFLEET, INC.

DOCUMENT #~  P01000042777

05-23-2002 90077 040 ***150.00
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Principal Place of Business
1601 FORUM PLACE. STE. 801
WEST PALM BEACH FL 33401

Mailing Address
1601 FORUM PLACE. STE. af
WEST PALM BEACH FL 33401
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2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

City & Stale City & State 4. FEi Number
ap Couniy Zip Country 5. Cerificate of Status Desired jm} fasol qu l::‘:;m’"“]
6. Name and Address of Current Registered Agent 7. N-A-:m_a and Ad . 6! ;low 9 a Aw;_ = ‘
Name i
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8. The above named entity subi [5, 514 ] ol changing its registere:d offica or registerad agert. or both, in the State of Florida.
sonanne __~SATIER H, Mac Phealon $158ov
Sipnatide, tyfuc & prnied name of registered agent and e i aopicatie. (NOTE: Aeggizrod Agent SignatuNe (BGUIND WHeN FePEIBLNQ ) DATE

9. This corporation is eligible ta satisfy its Intangible FILE NOWII! FEE IS $150.00 . . .

Tax filing requirement and elacts to do so. After May 1, 2002 Foe will be $550.00 10. E:t:t'::: r:zag;ifgm’?:: neing fzmﬂ?ﬁs&

(See criteria on back)

Make Check Payable to Department of Stats

11, QFFICERS AND DIRECTORS 12. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSTD O Detets e Dthange [ Addition | S
NANE MACPHERSON, JAMES H HAME 3
smeer aponess | 1601 FORUM PLACE, STE. 801 STREET ADDRESS é i
crr-st-zp | WEST PALM BEACH FL 33401 CNV-5T-2P § [
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NAME = R [
STREET ADDRESS STAEET ADDRESS
L omvstzp oITY-SI-zip
nmE M Deete TmE [ Change (] Addition* '
MvE - - ’ NAME
" STREET ADORESS STREET ADOHESS
Cry-SI- 20 CAY-$T-2IP
TLE O Oetats TE {J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-51-2P CITY-$1-21p
TILE 2 petete TINE O Change [ Aadition
NaME HAME
'STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Ciry-S§7-29
e [ Delete e O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CY-51-2p . Lmy-ST-2P -
13. Fhereby.certifty 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 infarmation
indicatad on this repart or supplemental report is true-and-accurate and that my signaiure shall have the same legal sHect as.il.made under oath: that | am an officer o diraclor
of the corporation ar tha receiver or trusiee empowered to axecuts this report as required by Chapter 607. Florida Slatites; and 1hat my name appears in Block 11 or Block 121t
changed, or on an attachment with an addrass, with ajcther like empowered.
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