| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P96000098310 Secretary of State
1. Entity Narne 01-31-2003 90156 034 ***150.00
ROCKLEDGE PLAZA i, INC.
Principal Place of Business Mailing Address
101 N. ATLANTIC AVE P.O. BOX 321255 TENENIUYD,
COCOA BEACH FL 32931 COCOA BEACH FL 32932-1255 ’ e
Suite. Apt. #, elc. Suite, Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
h 59-3504224 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
s 6. Name and Address of Current Registered Agent Bt - ’ 7. ‘Name and Address of New Registered Agent

Name

.

ROSE, WALTER T JR "= 157
101 N. ATLANTIC AVE

Street Address (P.C. Box Number is Not Acceptable)

COCOA BEACH FL 32931

P e Ci ZipC
.*mf e ity FL ] ip Code

B.. Thié 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 familiar with, and accept
ObthUOHS Gl registered agent

4
SIQN?},TURE -
W -_‘ - Slgnature‘ typed or printed name of registered agant and lille if applicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
: FlLﬁ'N;OW"! FER IS $150.00 A S
e May 1, 205 Pl e 553000 et oo 1 B0 ey oo
. Ma’ke Check Payable to Florrda Department of State '
10. ) J.'. QFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE i1} T Delete TILE (1 Change [ Addition
NAME CONOMOU, GLORIA NAME
street aporess (1020 PEARSON DRIVE . STREET ADDRESS
orv-st-ze - DRLANDO FL 32765 CITY-ST-2IP
TITLE DP ™ Delete TITLE [ change [ Addition
NAME ROSE, WALTER T JR NAME
streeT ADGRESS 101 N ATLANTIC AVENUE STREET ADDRESS
cry-st-2r  COCOA BEACH FL 32931 CITY-ST-ZIP
TITLE DS et i 1 Delete TITLE b ¢ e o veemyae - [1.Change [ Addition
NAME ROSE, SUSAN T NAME
STREET ADDRESS 101 N ATLANTIC AVENUE STREET ADDRESS
on-st-2F  COCOA BEACH FL 32931 CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2IP
TITLE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3)(i), Ficrica Statutes. | further certify that the information
indicated on this repaort or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execllathis 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 g & ; d. 5 7[

CR2E034 (10/02)



