2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000088765

1.. Entity Name

ROCK O'NEAL & ASSOCIATES, P.A.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90172 007 ***150.00

Principal Place of Business

14501 GULF BOULEVARD
MADEIRA BEACH FL 33708

Mailing Address

14501 GULF BOULEVARD
MADEIRA BEACH FL 33706-2147

o W -

3 Mallmg Addres;

2. Principal Placg of Business
2350 Quie Bld. |70

!

|
= | RGN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

lrﬁmﬁodcs@h FL

\rciai fet

Appiied For
Not Applicable

4. FEI Number

59-3377784

RS —

12PN

[0 ..$8.75 Agdional |

= " " Fég Réquired™- "

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'NEAL, ROCK
14501 GULF BOULEVARD-
MADEIRA BEACH FL 33708

Name ‘

o AR (i = 1 6% M
Pdian focks each

FL

ZE85

8. The abovw sucbﬁlstatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda
SIGNATURE % "7 /@Q

Slgnmuh typad or printad name of registered agent and 1ills If applicable

(NOTE: Ragistzrad Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [}

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Departrent of State

/ \
10. Election Campaign Fmancmg
Trust Fund Contrlbutlon

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE DPST O celete 11LE ! Pl Change [ Additien &
HAME O'NEAL, ROCK ‘ NAME ]
STREET ADDRESS | 14501 GULF BOULEVARD staeerooess | FEY0) Gue Bl\.ﬂ 2
or-st-2r | MADEIRA BEACH FL 33708 s | TAAIAN Rocks BAdh FL 33785 8
TITLE O peiete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS

LCITY-ST-2P_ | o o CITY - §T-2IP . : ! - P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CY-3T-2P CiTY-5T-21P
TILE [ Delete TITLE [ change [ Addition
NAME L. NAME
STREETADDRESS | = - STREET ADORESS
CITY-§T-21P T CITY-ST- 247
TITLE [ petete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP \
MLE [ Delste TITLE ! [ Change L[] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 7P J

13. | hereby certify thal the information supplied with this fi

ling does not qualify 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 undar oath; that | am an officer or director

of the corporanon or the receiver or 1rustee empowered 0 execute this report as required by Chapter 607,
with all other like emppwered.

p—g

Florida Statutes,zand that my name appears in Block 11 or Black 12 if

17;7-576 Esep

wa -
SIGNATURI ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Date ,




