2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000102983 ecretary of State

1. Entity Name 04-21-2003 90501 026 ***150.00
NTR ROCK SAXON, INC.

Principal Place of Business Majling Address

1600 NORTH ORANGE AVENUE 1600 NORTH ORANGE AVENUE

ORLANDO FL 32004 ORLANDO FL 32604

2. Principal Place of Business 3. Mailing Adcress ”Il”ll[ m "“I "I" |||” IImII||HI|H"I|”III| "m lIl"”" lln

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FELNumber Applied For
) 4"‘ A0 ? ‘/30 8’ Not Appiicable

Zip Country ZIp Country 5. Certificate of Slatus Desired  [1] ge%gesq lﬁf:;“""a'
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e P Nameg - - - em s - - - - - --
SWANN & HADLEY‘ P'AZ Street Address (P.O. Box Number is Not Acceptable)
1031 WEST MORSE BOULEVARD, SUITE 160
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered ageni and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
0.
FILE NOWL!_‘.-FEE IS"$b15_0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D~ O Detete TMLE
NAME ZUCKERMAN, GREGG 1 NAME
steeT aooress | 1600 NORTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32804 CITY-ST-2IP . e .
THLE D (RESecprr— 1 Detete TMLE [Jchange  [J Addition
NAME MCGEE, THOMAS J NAME
sTReer AD0RESS | 1600 NORTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32804 CITy-81-21P
TITLE O Delete TILE [ change  [) Addition
NAME - .- .- NAME —_e . B -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-8T-2IP
TILE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P N CITY-5T- 2P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDARESS
CHTY-ST-21P CITY-ST-ZIP
TITLE [ pelete FILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP : CITY-ST-2IP

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 en this report or supplemeggtal repart is true and accurate and that my signature shall have the same legal effect as if made under oathy, thal | am an officer or director
of the corporation or the receivey, €xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

empowered.

SIGNATURE: ZZQUIRED /407 ) 89%-034

A PRINTED NAMgOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



