2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

P?CNUMENT # P02000052857

E.A. ROCK BOTTOM, INC.

ecretary of State

04-17-2003 90138 038 ***150.00

Mailing Address
17109 OLD AYERS ROAD
BROOKSVILLE FL 34604

Principal Place of Busingss
17109 OLD AYERS ROAD
BROOKSVILLE FL 34604

A

2. Principal Place of Busines 3. Mailing Address

15250 Flioht Fath br.

18250 _Flight Fath Dr

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

CHECK HERE IF MAKING CHANGES

City & Stal City & Siate 4. FE| Number Applied For
Brooksuille, FL, Broy s’wéle £L 03 - 063390L Not Appiicabie
Zip. _| _Country. ... Zip = Country- ——$8:7 5 Auomional

3 ‘-/QO‘/ Hﬂéﬂ’lﬁ’ﬂ g‘/(' O‘f ,4_{’””" 4: 5 CErnincate of Status O Desired Fee Required 0

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR
. CLEARWATER FL 33761

““linda T. Russell

Sireet Address {P.C. Box Number ig Not table)
(595D Elight  Path Dr.

FL

N Bropks o e 3509

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. | am familiar with, and accept

S A0 3

the obligations of registered agent,
SIGNATURE Kg@/ M

Signefure, typed or printed name of régistered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

7 oafe/

FILE NOW!! FEE s $150.00
After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME ~..| RUSSELL, LINDA T NAME
sthee anosess | 17109.0LD AYERS ROAD —~ —- . .~ . - smeeT aooiess .. )9 2SO ~FL. Ia {' 17}9 f‘a Dr, .
crv-s-2¢ | BROOKSVILLE FL 34604 CATY-ST-2IP 173 raollSUt { e, FL, 3¢ oy
TITLE - . [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CY-ST-ZP CITY-51- 2P
TITLE (] Detete TIME {1 change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2F
TILE O Gelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST-2IP CITY- ST-2IP
TTLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P GITY-ST-2P
TITLE O pelete TITLE ] Change  [[] Addition
NAME NAME
- |~smeerapomess.| -~ - e _STAEET AGDRESS - o -
CIY-ST-2IP CITY-ST-2IP

ect as if made under oath; that | am an officer or director

12. | hereby certiil); thatthe information supplied with this filing does not qualify for the exemption stated in Section 119, Cﬁ’gf Xi), Florida Statutes. | further certify that the information
i

incicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

éf//y/as 3352 7% 8267

Date Daytime Phore #

AV £999/80

CR2E034 (10/02)



