2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000027656 FILED
1~ Enily Nare Feb 04, 2000 8:00 am
ROCKPORT LAND DEVELOPMENT, INC. Secretary of State
02-04-2000 90020 047 ***150.00
Principal Place of Business Mailing Address
7456 JACARANDA BRK RD P O BOX 771239
#o4 NAPLES FL 34107-1239
NAPLES FL 34109 us
us - = A
T e RS G RATR RRE
g ‘
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0480704 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired a ?i‘gg}lﬁgﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gﬂcwgé'fog\amgwcféﬂ BLVD V Street Address (P.C. Box Number is Not Accéptable} ' )
SUITE 200
PLANTATION FL 33324 i FL [Zrcoo

8. Thie above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of regfstared agent and litls f applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
iy e socs oto "% | aor Ma¥ 1,2000 Fom il e $ogogn | 1 Eecin Campioninencing - $5.00 iy e
hap : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e DP , O petete e O Change [ Additian
NAME GOLDING, SINDA NAME
strecTanoRESS | P Q BOX 22-2025 N/A STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33022 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Detete TMLE O change [ Addition
WAME | _ oL - . e QAME - R
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TRLE [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
TITLE [ peiete TITLE [0 change  [T] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS i
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 17 or Block 12 i
changed, or on an attachment with an addregs, with all other like empowered.

o vl
SIGNATURE: RN Lt ;’%}&JJ&LR‘LL‘& S-S Ioed P/~ F- pEIE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

oG FolT A5 Fresiotat

CR2E034 (9/99)



