" 2001 UNIFORM BUSINESS REPORT: {UBR) FILED

DOCUMENT # P93000022478 | May 03, 2001 8:00 am
1. Entty Name Secretary of State
MOLLER ROCK INC.
05-03-2001 90961 050 ***150.00
Principal Place of Business Mailing Address
17911 GREY HERON CT 1791 GREY HERON CT
FORT MYERS BEACH FL 33831 FORT MYERS BEACH FL 33931 | -
us Us '
e R S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  §5-0397516 Applied For
| Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. e e e e e . - |} MName — . - o
VECCHIO, DIANE Street A P Number is Not A bl 7
17911 GREY HERON CT treet Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33931 |
i
1 City Zip Code
| FL
|

thanging its registered office or registered agent, or both, in the State of Florida,

#2¢-0/

{NOTE: Regls!sled Agent signatura required when reinstating) DATE

8. The above named eptly £ubmits this statemengfef the purposes

SIGNATURE

9. This _c_orporat‘rqn is eligible to satisfy its Intangible FILE NOW!!! FEl:E IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllnqg rlequ|remem and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. 0 Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P Ol Delete TALE [} Change [ Addiion | S
NAME VECCHIO, DIZNE NAME 2
streeT a0oRess | 17911 GREY HERON CT STREET ADDRESS 3
cmv-st-ze | FT MYERS FL CTY-ST-2IP S
TITLE EVPS [ pelete TILE [l Change [ Addition %
HAME VECCHIO, JOSEPH V. HAME
staeer aooness | 17991 GREY HERON CT ST:HEET ADDRESS
crv-st-ze | FT MYERS BEACH FL CITY-S7-7P
TINE VP ) O pelete THLE [ change [ Addition
- ame === VECCHIO, MARJORIE __ _ NAME
sTreeT aporess | 17911 GREY HERON CT - STREET ADORESS | - - . . -
or-st-2p | FT MYERS BEACH FL CITY-ST-2P T
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP orfy-sT-ZiP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-21P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIf

13. | hereby certify that the information supplied with this filing does not qualify for the e){emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accural aj 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 9 stee empowered Lo exe Epbit as req}Jired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment :
SIGNATURE: <7 7 #2580/ gyl 57

FMGNATURE AND TYPRB QR FPRINTED NAME OF SIGNING OFFICER OR mnElcron Dats 7 T Dajime Frore # #




