FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000049207 3 ecretary of State
1. Entity Name 04-07-2003 90158 050 ***150.00
CROCODILE ROCK, INC.
Principal Place of Business Mailing Address
606 BALD EAGLE DR 6TH FLOOR 606 BALD EAGLE DR 6TH FLOOR
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 .
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number s Appiied For
58 26231 17 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-gesqﬁgei;ﬁonal

6. Name and Address of Current Registered Agent_ - 7..Name and Address of New Registered Agent. - -

Name

HIGGINS' STEPHEN A Street Address (F.O. Bex Number is Not Acceptable}
806 BALDEAGLE DR. 6TH FLOOR
MARCO ISLAND FL 34145

City ' FL | ZpCode ’

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, 1 am familiar with, and accept
the obligations of registered agent. Co

SIGNATURE L :

. SIPHEIUFE. typed or printed name of registered agent and titla if applicabla, {NQTE: Registered Agent signature raquired when reinstating} DATE

FILE NOWH! FEE IS $150.00 . o N

- 9. Election Campaign Financin
Afted May 1, 2003 Fee will be $550.00 Trust Fand Contibution. [ f(?d'ggohg?;: °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < | D T Delete TITLE [change [ Addition
NAME HIGGINS, STEPHEN A NAME
streeT ADDRess | 660 11TH ST SW STREET ADDRESS
oITY-ST- 719 NAPLES FL 34117 CIY-57-2P
TITLE DP O pelete TITLE D Change  [] Addition
HAME PURCELL, ANDREW NAME
streeT ApRess | 214 MEADOWLARK STREET ADDRESS
orv-st-ze | MARCO ISLAND FL 34145 CITY-ST-2IP ,
TITLE - - Cloeters - =~Q~1me - T et : - O change: [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Delete TILE [JChange {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attact;em@n address, yith all o like empeowered.

T QJ'\?' A % } I )

SIGNATURE: L= Q;Zf-é\ A ;
1

\ecnn‘m’a AND TYPED OR PRINTED NA| ! Daytime Phona #

+20HE0N

CR2E034 (10/02)



