2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27566

1. Entity Name

PRINZ ROKA CORPORATION

Principal Place of Business

20820 RIVER DR. B 32
DUNNELLON FL 34431
us

Mailing Address

20820 RIVER DR
B-35
DUNNELLON FL 324316791

2. Principal Place of Business

20865 Rivec DY

3. Mailing Address

A08(aS~

us
R\uer“b 4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10, 2000 8:00 am

ecretary of State

04-10-2000 90098 015 ***150.00

T

DO NOT WRITE IN THIS SPACE

L
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City & State — ity & Siate 4. FEI Numbes . Applied For
\:) N |\.Q, lo)\./ EL_ ke ‘ IO\\ /‘: L—- 22 2035142 Not Applicable
Zip Country Zip Country it : $8 75 Additional
3(_&45 \ W\ar"\ an \%q L\\B | m “c‘ Qi 5. Certificate of Status Desired [ Feo Faquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

ROKA, ANDREAS
20820 RIVER DR B35
DUNELLON FL 34431

R AR cﬁre as . ? o a

Street Address (P.O.
20868

table)

f—

urpber s Nat A

e

o hb\_nkﬁ, \ \O  p—

FL
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8. The above named entily submits this_gtat

SIGNATURE 0

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature,

'pad or printad name of registered agent and bile If applicable

(NOTE: Ragistered Agent signature raquired when reinstating)

DATE

[
9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checlk Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD [ Delele TILE [Jchange [ Addition
NAME ROKA, ANDREAS NAME

STREET ADDRESS { 20820 RIVER DR B35 STREET ADDRESS

CITY-5T-2IF DUNELLON FL CITY-ST-2P

TIE SVD O Delete TITLE O change  {J Addition
NAME ROKA, PATRICIA NAME

sTReer apcress | 20820 RIVER DR B35 STREET ADORESS

CITY-ST-2IP DUNELLON FL CITY-5T-ZP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ Delste TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pe'ste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Segtion 119.07(3)i). Fiorida 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 1 am an officer or director

of the corporalion or the receiver or rustee empowered to8

changed, or on an attachmen

ith an zddrj

SIGNATURE:

ke empowered.

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

42 for (35 Vetp9. G578

SIGNAYUHE AND TYPED DR PRINTED NAME OF SIGHMING OFFICER OR DIRECTOR

Date’ Daytima P

hone #

)

J—

CR2E034 (9/99)



