2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS‘REPORT (UBR

DOCUMENT #

1. Entity Name

P94000027656

ROCKPORT LAND DEVELOPMENT, INC.

Principal Place of Business
857 M ST AVENUE NCRTH

#2
NAPLES FL 34104
us

Malling Address
P O BOX 771239

NAPLES FL 34107
us

2. PrincipalPlace of Business
178 Jedhon

st

3. Ma/ilig j;c,’d’e?ed_/,gm jll .

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90128 048 ***150.00

AW W W W o w w

T

[0 CHECK HERE IF MAKING CHANGES

City

Go% 2 MA

Ci&éﬂiﬁ%ﬁ, A

Applied For
Not Applicable

4. FEI Number 65‘0430704

Zip Country Zip Countr " ) $8.75 additionas
. d .
0:20-2i 05 0‘2 02/ % 5. Certificate of Status Desire 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - N - - - T - — - Name T - o - T Wl T ey ST w el DT R e e e
TORCHIN, DAVID CPA Street Address (P.O. Box Number is N .: Acceptable)
reel ress (P.O. Box Number is Not Acceptable
8211 WEST BROWARD BLVD
SUITE 200
PLANTATION FL 33324 City FL [ Zrcoce
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. | am farniliar with, and accept -

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NCTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE P E/Delete TITLE VaY o [E’&ange O Addition | &

NAME GOLDING, SINDA NANE Goldm , Sngpola EX
staeer aporess P O BOX 22-2025 N/A STRETADDRESS | /72 o hawn 5{ . 3
crv-s-ze HOLLYWOOD FL 33022 CITY-51- 2P Aon A4 _ g
TITLE O Delete TITLE I Change [ Addition %

NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIMLE [ Detete TITLE [ Change [ Addition

NAME _— B ey o L b e e - - - 3
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TINLE [ Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O pefete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE:  SIGEXTE5Y REQUERED

/;/Jo/d.s’

Jhi- S22k 558

SIGNATURE A;DT\'PED 9R PHINTEE'NAMEIOESIQNING GFFICER CR DIRECTOR

Date

Daytime Phena #




