2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 4 202 e

LI

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
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
| 9. This corporation is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn'g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria cn back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T T ) 7 Delete ME P [Jchange  [#nddition
NAME T o NAME ROBERT DE pocHE H TRAIL
STREET ADDRESS | T L. N SIREETADDRESS | QD4 GRIAR BRANC
omestze | T e CITY-5T-2P TALLAKASSEE ,FL 32312-3¢05
THLE . O Delete e T / Ky [J change  [ZGGiticn
NAME NAME DERCRAH DE ROCHE
STREET ADDRESS sreeo0ress | 3 o5 BRIAR B AANCH TRAIL

|- cme-st-ze | o T S = e s - |t om-steze TALLAH ASSELS  E L - 323 IQ--jéof
TITLE 1 Daiete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TITLE [T pelete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2Pp
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP

13. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3){(1), Fiorida Statutes. | further 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 it made under oath; that | am an officer or director
‘of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, qugaétgtules&natﬁmﬁ Eme appears in Block 11 or Block 12 if

‘c_hanged‘ or onan atta\chﬁt with an address, with all other like empowered. RO BER.T' PRES I 06 ;._)7-'

Cate

SIGNATURE: SN 3//// 02 (35@/) v74 -14L00D

ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylime Phone #

1. Entity Name
ROBERT DE ROCHE CONSULTING, INC. 03-14-2002 90007 013 ***155.00
‘ -
Pringipal Place of Business Mailing Address
3405 BRIAR BRANCH TRAIL 3405 BRIAR BRANCH TRAIL
TALLAHASSEE FL 32312-3605 TALLAHASSEE FL 32312-3605
2. Principal Place of Business 3. Mailing Address H"”l" ||| |I|I| “I“I |“ Illﬂ ||l||"||| Iml ”IH ||‘|l“|“ “H ||“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number i Applied For
38-3¢4 3391 Not Applicable
Tozp Tt T | Couny” B Country 5. Certificate of Status Desied [ 9875 Additonal |~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
SHIVERS’ VANESSA ] Street Address (P.O. Box Number is Not Acceptable)
JOHNSON LAW FIRM '
315 S. CALHOUN ST., STE 350
TALLAHASSEE FL 32301 City ' FL | ZpCece

?

CR2E034 (9/01)



