2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015264 Apr 17,2000 8:00 am

1. Entity Name

ROKNOR, INC. ,, ecretary of State

o P 04-17-2000 90075 019 ***158.75
Principal Place of ‘I?:L'Jé'ihgssl‘f’i": VR Mailing Address
25801 DAN BHOﬁN HILL ROAD 25801 DAN BROWN HILL ROAD
BROOKSVILLE FI. 34802 BROOKSVILLE FL 34602-8286
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2. Principal Place of Businass 3. Mailing Address ”Imm”lm ' " " IH

Il

N

I

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numker Applied For
59—3439329 Not Applicatle
Zi Count Zi ntr iti
P ouniry P Country 5. Certificate of Status Desired $8'75 Addltlnnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHATT’ DENNIS L ESQ. Street Address (P.C. Box Number is Not Acceptable)
10450 SAN JOSE BLVD., SUITE 3
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titie If applicable. {NOTE: Regslared Agant Signatura required when reinstating) DATE
) L - ) "
9. $h<sfc‘_orporaugn is ellglbI: ul': satatlffyc;ts Intangible FILE NOW!!! FEE |..°:H$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . [ Added 10 Fees
... See criteria on back) O Make Check Payable to Department of State
At GOTAsL T A QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE D O Getete TITLE [ change [ Addition
NAME NORCiA, ROBERT RAME
sreeT a0oRess | 25801 DAN BROWN HILL ROAD STREET ADDRESS
crv-s7-zP 1 BROOKSVILLE FL 34602 CITY-ST-2IP
e O Datate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-21P .
TMLE L Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p = - | TEem. cry-st-zr - | - T e
L O elete TITLE Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undier oath; that ! am an officer or director
of the corparation or the receiver or trusteée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with_an address, with ali other like empowered. '
=+ -
Ly i hjz L = ~ ) ,
SIGNATURE: . Tl obert 3. Novciae #H/afrowe (33 97¢- 4763
. SIGNATURE Annwpzybn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Caytime Phone #
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