* 2600 UNIFORM BUSINESS REFORT (UBR) FILED
DOCUMENT # . P9LO 000254 75"

- Enly Name ~ Secretary of State
rOCK /N K, INC. e 06-12-2000 90002 011 ***150.00
Principal Place of Business Mailing Address

3700 NW 13y ¢ AVE, suire #3 3 Yoo r2¥ " Aus ¥ /3
TaRAL SPRINGS FU CoRpc SPREs, Fe
m e ’

i
I
3 3oLy 3306y |
2, Principal Place of Business 3. Malling Address ',
Suite, Apt. ¥, e1c. Suite, Apl. #, elc. l DO NOT WRITE IN THIS SPACE
- |
City & State . . City & State 4. CEt humber Applied For
(-5- OBS L‘ 0%0 Not Applicable
Zip Country Zip Country . ‘ . $8.75 Additional
B . SRS , 5. Certiticate of St\alus Desied  [3 20 Requited
e = - _6..Nama and Addrass of Curreni Registered Agent . . . . —_ 7" Nameand Address ol New Raglaterad Agent .. - __ | .. _
- Name i
Leeman, STOmes _ L. _._ ' -
Strest Address (PO, Box Number is Not Acceptable) - - T
3700 NW 124 & Au f
SUATE 1)) |
C R Ci Zip Code N
.BKP\L. SPRINGS, FLC 242545 ty | FL
8. Tne above named anlity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in;the State of Florida.
|
SIGNATURE .
Signaiure, fyped or pruiled ndime Of regisiared agent snd lide ¥ applicatie. {MOTE: Ragrtared Agant Bignature required when relnslating} . ' DATE
T ; e A - =T ——=—-
9. This corporation is eligible 1o satisly its Intangible ALQ&EE;@Q-i 00 . 7 -
) s ; APty oo P 9. Election Campaign Financing $5.00 May Bs
Tax filing requirement and glects to do 6o, Y 12000 Fao,wil.bo: wgp T ‘ b
Foowi) ,m Tust Fund Contribution. 0 fo Feos
(See criteria on back) i W . _é_r:twa A Rt 5t } ribution, Added to
. QFFICERS AND DIRECTQRS t2. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11 —
mE BSTD 7 Delete m™me , i [ Change  J Addision §
WAME LEEMAn , STOARY NAME \ 2
Sren au0RESS | 3700 AW 124 T AVE w (34 STREET ADORESS §
cresT-ZP [ Cotat SPRINGS, FL B206L5 GITy- 722 %‘
e O oetete e : ) Ochange 3 Addition | O
we ﬁm |
STREET ADDRESS || s antness .
cmv.st-gp ) . cHY-§7-2P
e ' O Delers | T ' ] T T [Ocknge D Addition”
HAME RAME [
STREETADDRESS | .. e e e _STREETADGRESS | . e ot 0o o
CTY-5T-21P CiTY-ST-2P | - - -
TME O Dpelets THLE [ O cChange [ Adeltien
NAME NAME i
STAEET ADDRESS STREET ACDRESS !
CITY-S1-2P ’ CiTY-ST-21P !
HE 1 Delete TE | Ocrange ] Akdition
HAME . ' - RAME ;
STREET ADDRESS STAEET ADDAESS '
oiry-st-4p CITY-5T-2P i
TIE O Delete L D) Change T haditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- S7-7P CITY-$T1-2IP . |
13. | heraby certily thal the information supplisd with this fiing does not quality for the exempean stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicased on this report or supplemental report is true and accurate and that my signature shall have the samae legal efiact as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Staltutes; and thal my name appears in Block 11 or Block 121if
changed, or on an attachmeni with an address. wilh all other kke embowered. }
SIGNATURE: et £n Sroser Legmanrt 3%3-:/ oD G5 3/ o
SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR !lam' Tarviime Phona #

|

Jul 05, 2000 8:00 am



