FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO2000106028 Secretary of State

1. Entity Name 05-05-2003 90117 046 ***150.00

DI ROCK, INC.

Principal Place of Business Mailing Address

£329-8 NEWBERRY ROAD 63208 NEWBERRY ROAD

GAINESVILLE FL 32605 GAINESVILLE FL 32605

S — S— IR A EAERA
Suite, Apt. #, etc. Suite, Apt. #, elc. [OJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

D]/ -D74L20 &F Not Appiicable
dp T Couriry T ap } Country ) 5, Certificate of Status Desired ™ '3 ™~ §8.75=.0:dditional
ee Required

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

DIAZ, DINAH B v Dinh, B JDipZ

700 SW 62ND BLVD. Qrerce of Oc%gﬁﬁ ‘%?‘P%B-iﬁ““f“bfé‘s 7

#5194

Q@b{E LLE FL 32607- City H/ i) FEL%:°?-

B. The abave named entijy-gubmits this staternent for ¢ urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thegobligations of regl agent. / /
SIGNATURE _ w4 BIY4/63
i Signature, typadqor pmtad name of registered agant Uﬂe if applicable. [NGTE: Registered Agent signature required wheln reinstating} [ D’rE’
FILE NOW!!l FEE IS $150.00 -
- ) * N A l . . . .
At Moy 1, 2003 Fos wil o S53000 T o 0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Deiete TITLE e \dw e [] Additicn
e DIAZ, DINAH B we TR DY
smeer anoress | 700 SW 62ND BLVD. # S 194 STREFT ADDRESS. [1 2o 162y TR = =L S
crr-st-ze | GAINESVILLE FL 32607 ov-s2p | ey, T DR
TMLE P O Delete TILE =NV Yo D7) feensge [ Addition
NAME ROBERTS, RAQUEL B . NAME Lo A VPN G e =N
STREET ADDRESS | 1815 NW 7TH AVE. STREET ADDRESS
om-szp | GAINESVILLE FL 32603 _ OY-ST2¢ | A ND @F\\L p Vi =200 :
TITLE O] pelete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIMLE - [ Detete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S§T-2Ip
TITLE 3 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TITLE [ pelete TITLE [ Ghange  [) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-gT-2IP CITY-ST-7IP

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 informaticn
indicated on this' report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver orAnystee empowered [ie] execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

wm 3/—4«/0 R AE-F81-H 37

f [GNING OFFICER OR DIRECTOR Data ¥ Daytime Phone #

SIGN.ITU E ANDT‘IPED OR PRINTED NAME ¢

AV $L42900

CR2E034 (10/02)



