2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 07, 2003 8:00 am

DOCUMENT # P02000054626

1. Entity Name

ROCKY POINT IGUANA, INC,

Secretary of State

03-07-2003 90102 037 ***150.00

Mailing Address
2302 §. WESTSHORE BOULEVARD
TAMPA FL 33529

Principal Place of Business
2302 S. WESTSHORE BOULEVARD
TAMPA FL 33629

3. Malling Address

LO. Boxw 76849

2. Principal Place of Business

Iz, 7 (Uu\( \’V\Q \f C&mb\be\ l

AT

Suita, Apt. #, etc. ! CeasRiaays  Suite, Apt # elc.
= y :

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEi Number ' Applied For
 avenoon Foe Lo oA P - U Ol -0 234> Nol Applicable
Zip Country Zip A Country » } sa 75 Additional
. 5. Certificate of Status Desired y .
ﬁB—?)(Z’ &) -—'7" N 'M(ﬂ%:p\"‘—:""ﬁ‘ﬁ —-"33(49:7—5_ ,.__._L},_&L :_\.‘A,_. e ) U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
LOPEZ, AL R JR Fadk 8¢ ‘o Goae
) - Sireet Address (P.Q_Box Number is Ngt Acceptable) ,
4600 WEST CYPRESS STREET AR = T < Wi
SUITE 500
TAMPA FL 33607 City FL | Zogooe
: . Tameea 2360
8. The above nal entity submits this statement for the purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigrt of regi .
¥ . .
SIGNATURE [2(-O >
. lyped or printed name of registeréd agent and fitls if applicable {NOTE: Registered Agent signature raquired when reinstating} DATE

@é NOWI!! FEE IS $150.00
Al May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 Defete TITLE Pres e X [ Change [ Addition
NAME CALDERON!, RICHARD A NAME

STREET apDREss 12302 S. WESTSHORE BOULEVARD STREETACDRESS | 1770% E. 7% fue

urv-st-ze [ TAMPA FL 33629 CITY-S1-21p T oavapa L 3BGCOS

e . O Delste me Viee Prosy Qe ak Clchange % Addition
RAME NAME Fanke Se \o Geonno-

STAEET ADDRESS SRIETADDRESS | )10 &, 7+ Qo _

CITY-5T-2IF ) B } . _ OY-ST2P | Veovrw Do = o 230

TILE 3 Delete TITLE \ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

IY-ST-21P CITY-ST-21P

TITLE [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-20P CHTY-ST-2IP

TTLE ] Delete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-7/P CITy-§7-2P

TITLE 7 Delete TLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify 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 information

indicated on this report or sup ental feport is true and accurate and that
of the corporation or the receiver pr trustee em powere:

changed, or on an attachmént whh an address, wit

ojpef like empowered, -
SIGNATURE: :ﬁ/;«;ﬁ;@iﬂmﬁm

I my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

Richacd Gal\econi(3daun-oses

REFANE TYPED ?h PRIGTED NAMEOF SIGNING OFFICER OR DIRECTOR

- Dae — T Caytimea Phaone ¥

P

CR2E034 (10/02)




