FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am
DOCUMENT #  P94000027656 Secretary of State

1. Entity Name

ROCKPORT LAND DEVELOPMENT, INC. 03-27-2002 90077 012 15000
Principal Place of Business Mailing Address
142-BENNINGTON-DA- P O BOX 771235
#3- NAPLES FL 34107
NAPEES-FL-34104 us ’
2. Principal Place of Business 3. Mailing Address
FI7 Pl sk Hecrye Nords 5.2
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
=2
City &‘State City & State 4. FE! Number Applied For
A e A~/ 65-0480704 Not Applicable
Zin” Country Zip Country - ) $8.75 Acditional
Ry U5 5. Cerlificate of Siatus Desired O Fee Required
- 6.-Mame and Address of Current Registered Agent . ~ . 7. Name and Address of New Registered Agent
Name
TOHCHIN’ DAVID CPA Street Address (P.Q. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD
SUITE 200
PLANTATION FL 33324 City FL | ZrCode

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

SIGNATURE
Signatura, tyRed or printat name of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o )
10.
Tax filing requirement and ¢/écts to do so. After May 1, 2002 Fee will be $550.00 0 Flection Cempelan Francing - ﬁ%egqo"ggge
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O dalete TITLE [ change  [J Addition
NAME GOLDING, SINDA NAME
streeraporess | P O BOX 22-2025 NfA STREET ADDRESS
CiTY -ST-2IP HOLLYWOOD FL 33022 CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-71P
TIMLE : - B [ belete ——=f]: TME~ ~o+ o} — . m e <. e~— == []-Change-— [} -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P
TITLE [ belete TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
OITY-ST-ZP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP |
TITLE 1 pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY -ST-7iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an aadress, with all other like empowered.

e oum BRI . ‘
SIGNATURE: & ip%_ﬂ REQUNRILD N7y Pyt -2 GF- 2IIR

SIGMATURE AND TYPED O PRINTED NAWE OF SIGHING OFFICEA OR DIRECTOR Date Daytime Phone #

v 28680

CR2E034 (9/01)



