2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034089 Mav 21. 2000 8:00
1. Entity Name ay L) . am
DALE E. ROCK, INC. Secretary of State
05-21-2000 90001 031 ***150.00
Principal Ptace of Business Mailing Address
2446 HARBOUR WAY 2446 HARBOUR WAY
WINTER PARK FL 32792 WINTER PARK FL 32792-1621
P v LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—33 17893 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - WNaee O
ROCK, DALEE Street Address (P.O. Box Number is Not Acceptable)
_ 2446 HARBOUR WAY
| WINTER PARK FL 32792
1
City FL Zip Code

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

Signature, typed or printed name of registered agent and itle if applicable {NOTE' Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsct S
X tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eﬁ:ﬁg:n da{r:nopne:lr?bnmi:: neing 0 fdsd.ecc)iolowéiisae
{See crileria on back) a Make Chack Payable to Depariment of State i
" GFFICERS AND DIRECTORS ] 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ celete TITLE V. O hange  R.Addiion
NAME ROCK, DALE E NAME ’P\K’_h(,urd CD\/
STREET ADDRESS | 2446 HARBOUR WAY smerraooaess | (oO1 Cason Ql,r’ K.Cx
orv-st-2p | WINTER PARK FL 32792 ovstze |Ldinter Sprvnag, FL 230K ,
TLE STD [ Delete TITLE -7 O Change [ Addition
NAME ROCK, TERRI M NAME
STREET ADDRESS | 2446 HARBOUR WAY STREET ADDRESS
CITY-§T-21P WINTER PARK FL 32792 CiTY-$T-2P
TITLE v O cerete | R __ Odchange O3 Addition
HAME —["THOMPSON, THOMAS A ) NAME .
STREETADDRESS { 216 BRIGHTON WAY - STREET ADDRESS
CiTy-ST-2P CASSELBERRY FL 32707 ey -5T-2P
TILE [ Gelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] omvestze
TITLE [ pelete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2iP CiTY-ST-21P
TITLE o O oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P

13. 1 hereby certity that the information supplied with 1his fiting does not qualify for the exemption stated in Section 119.07{3X4), Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
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 Block 1t or Block 12 if
changed, or on g, ment with an address, with all other like empowered.

SIGNATU N SR N P2 il L-o5-00 40t -4

SIGNATU7E AND TYPED OR PRINTED NAME GFSIGNING OFFICER OR DIRECTOR Date Dayhma Phona #

CR2E034 (8/98)



