2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015080 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
- DENNIS ROCKWELL, INC.
01-18-2000 90085 010 ***150.00
Principat Place of Business Mailing Address
Z 7178 MELBOURNE LANE % COMPUKEEPER ING
102 1446 NW 2ND AVE 105
z BOCA RATON FL 33434 BOCA RATON FL 334321628
B us Us
| [ s IR R
% Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FEI Number 77776757 0' - | |Apptied For
-] - = - - R - I 728242 | INotzqo o
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 additional
7 ' Fee Required
6. Name and Address of Current Reglstered Agent N 7777777 7. Name and Address of Naw Registered Agent
Name
ROCKWELL' DENNIS ”étreet Address (P.0. Box Number is Not Acceptable)
7178 MELBOURNE LANE B o
#102
BOCA RATON FL 33434 City - _'"' T FL l 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
Sigrature, typed or printed name of registerad agent and titl if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisty its Intangible FILEN F 150.00 ) o

; Tax ﬂl’ln;requirementgand e?ects t;yco 80. o After MEAY ?v:t;l!)!o FEE ﬁtfbe $550.00 10. Electtun Campaign F_'nancmg $5.00 May Be
T ' rust Fund Coniribution. O Added to Fees

i (See criteria on back) 0O Make Check Payable to Department of State
§ 1. ~_ CFFICERS AND DIRECTORS BN R . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TMmLE D [ Delete TILE [J Change [ -:r.
i NAME ROCKWELL, DENNIS NAME
{ sTReeT ADDRESS | 7178 MELBOURNE LANE STREET ADDRESS
] CITY-ST-2IP BOCA RATON FL 33434 CTY-ST-2IP
i TILE [ belete TILE [JChange [
‘ NAME NAME
- STREET ADDRESS STAEET ADDRESS ) s ]
E pal o ST RN S T e T e T T T T T B '
' TITLE [ Delete TITLE CJchange [
{ NAME NAME
i STREET ADDRESS STREET ADDRESS
f CITY-ST-ZIP CATY-ST-2IF
2 TITLE [ pelete TILE Dl Change [
; NAME NAME
¢ STREET ADDRESS STREET ADDRESS
¥ CITY-ST-2P CITY-§T-2P
E TITLE I pelete TITLE O change {2
: NAME NAME
: STREET ADDRESS STREET ADDRESS
{ CiTY-ST-2P CIrY-ST- 2P
E TiTE L Deiete TE [lchane [0
; NAME NAME
i STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-$T-2iF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowergaf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
cnanged, of on an attachment wi'i dress, wijralLéiher like empowered.

SIGNATURE: ki1l

A Rokéll, President  1/6/2000 561-368-7769

NAME oF BiGN)NG OFFICER OR DIRECTOR Dale Daytims Prona #




