FILED

2002 UNIFORM BUSINESS REPORT {(UBR) ADr 02, 2002 8:00 am

AV  E66(9E0

DOCUMENT #  PG7000103407 ecretary of State
. Entity Name ke
ROCO ENTERPRISES OF PALM BEACH COUNTY, INC. 0-02-2002 50863 047 771 50.00
Principal Place of Business Mailing Address
1204 WHITE PINE DR 1204 WHITE PINE DR
WEST PALM BEACH FL 33414 WEST PALM BEACH fL 33414
I S WU AR AR
Sulte, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0820878 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [} gge.;(esq Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOME'WlLUAMRH' S o N T T ’élree.t-AddressEP.O.- B_ox Number is Nt;l Acceptable) 7
1818 AUSTRALIAN AVE S
COMMERCE PQINT, STE 202
WEST PALM BEACH FL 33409 City . FLTZip Code

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

SIGNATURE
’ Signature. typed or printed narme of regisiered agent and titls if applicable. {NOTE: Repisterad Agent signature required when reinstating) DATE
) o S ) " ‘
8. This corporation s eligible o salisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wvay 8o
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
e Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTE PD O Detete TITLE o ] Etinge ] Addiion
NAME RAWN, JOHN D NAME FTovast Raussd od
sTReeT anoREss | 1204 WHITE PINE DR STREFT ADDRESS | o oD a3\ Bar
arv-st2¢ | WEST PALM BEACH FL 33414 OS2 | Gorod¥ Calem Bem L. - - 2BYS
THLE vsD O Delete TLE [ Change [ Addition
v ORLOFF, RONALD G e
STREET ADDRESS | 1204 WHITE PINE DR STREET ADDRESS
orv-si2¢ | WEST PALM BEACH FL 33414 ov-s1-2¢
TITLE O pelete THLE [ Change (] Addition
NAME NAME
STREET AODRESS o L o . ) STREET ADDRESS _ .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TLE [ pelete TIMLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P
TITLE [ pelste TITLE [ change (T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-2IP CIY-S1-2IP

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. 1 further certify that the information
indicated on this report or syoplementafTdpart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re er or trupteslempowered 10 execyerthis reporas required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed. or on an attacy with anfadghress, with all othe empowered.

N ~ L . .
X KD/ PRy

. 2T AW A 3 ¥ - "O;\ -
SIGNATURE: D TYPED OR PRINTED NAME OF SIGNING DFosR@R DIRECTOR Z) ;gmm £ {3 awz i uf ;0@8

SITJ\TUHE AN

CR2E034 (9/01)




