2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT #  PO2000122332 ' ecretary of State

1. Entity Name 04-21-2003 90489 014 ***150.00
ROCKLYN, INC.

Principal Place of Business Mailing Address
2338 IMMOKALEE RD., STE. 101 P.O. DRAWER 80205
NAPLES FL 34110 FT. MYERS FL 33906
551 East Elkcam Circle
Suite, Apt. #, tc. Suite, Apt. #, etc. [ CHECK HEAE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
Marco Island, pr, O06-2¢674397 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
34145 us 5. Cartificate of Status Desired O Feo Roquired
E Name and Address of Current Registered Agent 7. Name and Address of New ﬂeglstered Agem

' T 0 T Craig Jores

ROYSTON, ROBERT D JR.

. 12670 NEW BRITTANY BLVD., STE. 101 | S USRS OB SRR /R CLE

FT. MYERS FL 33807
v Marco TSl FL|"8%/55

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

the cbligaticns of reglster/d/é .
A A
SIGNATURE: f— 1502,

?ﬁs.lgna(ure 1yp¢f [nnlad name nﬁegs[emd agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

FILE Now!l! FEE IS §150 00 . o
9. Etection C F
Aftar-May 1, 2003 Fee will b6 $550.00 e ot ane oy 35,00 May Be
Make Ch able to Florida Depa'rtrnenl of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 pelete TITLE P,S,T = Change [ Agdition
NAME JONES, CRAIG NAME - Iy
siwer oo | 2338 IMMOKALEE RD., STE. 101 W BBLEEkean Cir
CATY-ST-21P NAPLES FL 34110 erv-si-zr |[Marco Island, FL 34145,
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-ST-27
LmE __ s e m tn e o0 DRl L TMEL e L el o o wm = [ Change - <[] Addition
NAME ’ NAME ,
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITy-87-2P
TME O pelete TE [ Change  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ty~ 57- 2P

12. | hereby certify that ‘fhe 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 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 the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an gtidress, with all other like empowered.

SIGNATURE: ___ /A TREREDUEED 2-/3-03 .- SIS7274

m’uh‘b}é AND TYPED CR PRINTED NAME GF SIGNINGFFICER OR DIRECTOR Data * Daytima Phane #

Yok 1Ny

nv

T

CR2E034 (10/02)



