2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROCKY TOP, INC.

P97000055104

Principal Place of Business
510 CLAYTON CIRCLE 1 58, AUy Bawe (e 510

Mailing Address

ON CIRGLE
WINTER (MVEN FL 33880 ALRLRADR & FL 33023 mmmvm L0 AUsiRnere FL[33

IS8 AVRURM oRKS Cogics

3. Mailing

A\ SR

2. Principal Placepc\)f Business

16% Bubuky

QRKS CT.

dress
Adu SO RN

Qaxs Cx.

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

FILED

Mar 07, 2002 8:00 am

Secretary of State

03-07-2002 90064 020 ***150.00

I

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FE| Number Applied For
. &ul‘;u RNDRLE FL MBURNDRLE | Y‘ L 53-5453609 Not Applicable
Zi C Zi = =1 -'”r---;" - —— . . S
—blf.:.\% 23 - 073 _O?UZ;WLF -53{3?-3 -2031 UCT?:-K- 5. Certificate of Status Desired [} , feae'g;quﬁ?;gt“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEACH, ROBERT B Micvaer S, MNecXow
! Sirgel Address(P.0. Box Number is Not Acceptabl
510 CLAYTON CIRCLE WL Rusuns Oes 0,
WINTER HAVEN FL 33880

Wu BPURNDALE

FL

_gi

873-2037

B. 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

Signature, typed er printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax fiiing requirement ard elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1,

2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ pelete e PNTS Nl Change [ Addition
e MCKOWN, MICHAEL § e Mekown, Nicnaee S,
sTReeT anokess | 206 VAN FLEET BLVD STREETADDRESS | | ciqt At LR N Ofws C~
sr.zp | AUBURNDALE FL 33823 51- o X
CITY-ST- 2P e | Rusu N date, FL AR ~ 2037
TITLE v ~{] Delete TITLE [ cChange [ Addition
NAME MCKOWN, MICHAEL S NAME
street aporess 1510 CLAYTON CIRCLE STREET ADDRESS
erv-st-ze” | WINTER HAVEN:-FL 33880 T e ~& cov.stop < - mae e — L -
TITLE [ Detete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 petete TMLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY- ST-TIP
TITLE 3 Delete TITLE [J change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not quaiify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: Dirhgul N (DKawisrs -

-

T AD-

23-02 QL3 787-9894

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2
-

L
<

CR2E034 (9701}



