2000 UNIFORM BUSINESS REPORT (UBR) o FILED

DOCUMENT # P97000099401 Apr 05, 2000 8:00 am

1. Entity Name

ROCKY'S, INC. ecretary of State

04-05-2000 90088 033 ***150.00

Principal Place of Business Mailing Address
11026 POINT NELLIE DRIVE 11026 POINT NELLIE DRIVE
CLERMONT FL 34711-8662 CLERMONT FL 34711-8683

I

2. Principal Place of B iness 3. Maiting Address ) H“U“I“l m‘ ‘"
/O L Bl Melle 0| 11026 1Znd Welle d
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEl Number Applied For
é? c’/'man %’ 0/4 cmon?” FL 1‘ DF3479675 Not Appiicable
Zip Country Country . ) $8.75 Additional
. ] :
3 Py { 7 // % { L J G{ 7 7 i g~ 5. Certmcatf! of Status Desired Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
- T ~=- |" Name i
N. RALPH p /7’ af (o s R a /p’/ 5
PARTINGTON, E Streei Address umber W epjable)
11025 POINT NELLIE DRIVE ?’ /it {0
CLERMONT FL 34711-8662 o
Cit ' ZipC
"Cler pan?— FL %%y e

. The above named entlty 5ubmnts this staterment for the purpose of changing its registered office or registered agent, or D?th in the State of Florida.

SiGNATURE,M v-é’ 8 2/
Signaturg? typed or printed name of registerad é{nl and title if applicable. (NCTE. Registered Agent signature required when rainstating) | DATE

it ey | por MAY 12000 Foawll po $35000 | 1® ERCIEn Compagn fancing - $5.00 iy 8o
e : v - Frust Fund Comribution. O Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (] Delete THLE | [ change [ Addition

NAME PARTINGTON, RALPH NAME [

staeeT aporess | 19025 POINT NELLIE DR STAEET ADDRESS

oIy -ST-2IP CLERMONT FL 34711 LIy - §7-21p |

THTLE O beiete THTLE ‘ Ol Change [ Addition

HAME HAME |

STREET ADDRESS STREET ADDRESS |

CITY- 5T 2P CIY-ST-2P J‘

e Ooelete - ME - .« |- i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-5T-2IP .

TmLE T Delete TILE ' [ Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2iP

Tme [ pelete TITLE | [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP }

TITLE [ pelete TITLE ) (O change [ Addition

NAME NAME ]

STREET ADDRESS STREET ADORESS

CITY-ST-2IF ' CHTY-ST-ZiP 1

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 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 empoweredlp execute this report as required by Chapter 607, Florida Statutes and that my name apgears in Block 11 or Block 121

changed, or on an attagh dther ke empowered.
‘3
3/ V%

Dale Daytime Phone #

SIGNATURE:

AER

CR2E034 (9/99}



