i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUM .
DOCUMENT # P97000103‘1‘07 Mar 20, 2000 8:00 am
ROCO ENTERPRISES OF PALM BEACH COUNTY, INC. Secretary of State
! 03-20-2000 90147 021 ***150.00
. |
PrincipaliPlace of Business Matti#\g Address
1204 WHITE PINE DR 1204 WHITE PINE DR
WEST PALM BEACH FL 33414 WEST}PALM BEACH FL 334145743
i
“ AR NN
2. Principal Place of Business 3. I_\f‘la,iling Address
|
Suite, Apt. #, etc. Sui}e‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
| 650820878 Not Applicable
Zip Cauntry Zipl Country 5. Certificate of Status Desired O geae. HTBSQ Lﬁﬂ;ﬂ‘io”"’“
6. Mame and Address of Current Registeted Agent s 7. Name and Address of New Registered Agent
' Name
BROOME’ WILLIAM R H. Street Address (P.O. Box Number is Not Accepiable)
1818 AUSTRALIAN AVE 3 '
COMMERCE POINT, STE 202 ;
WEST PALM BEACH FL 33409 ! - ,
‘ City FL Zip Code
\

8. The above named entity submits this statement for the purr%ose of changing its registered office or registered agent, or both, in the State of Florida.

L
|

SIGNATURE :
Signature, typed or printed name of registerad agenl and title if apriulicable, (NOTE: Registerad Agent signature required when resmstatng) DATE
9. This sorporatign is eligible 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de 50. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) O Make Check Payahle to Department of State
i1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD " O oskte TITLE O Change ] Acdition
NAME RAWN, JOHN D : NAME
streer aporess | 1204 WHITE PINE DR STREET ADDRESS
CiTY-§7-7P WEST PALM BEACH FL 33414 | CITY-ST-7IP
TITLE VsD | O Delete TITLE [ Change [ Addition
NAME ORLOFF, RONALD G | NAME
streeT anoress | 1204 'WHITE PINE DR | STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414 ! I CITY-ST-2IP
TILE ’ ' Dorelete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘i CITY-53-2IP
e ' [ Delete TLE [JChenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IF 5 CITY -51-7F
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
GITY-ST-2IP \ CITY-5T-7IP
TITLE ; O Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P | CITY-57-7IP

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 signaiure 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjashme ith an qcidrss, with all other iike empowered.
Sl G
Qe 21300 Lt 7530608

DIRECTOR v Date Daytime Phona #

A N
e e [y

- — -
SIGNATURE AND TYPED QR PRINTED NA"IE OF SIGNING OFFICER OR

1B j

-



