2000 UNIF(';RM BUSINESS REPORT (UBR) FILED

May 16, 2000 8:00 am
DOCUMENT # Pe8000012778 Secretary of State

ROCKERY BAY SERVICES, INC. 05-16-2000 90068 024 ***150.00
Principal Place of Business Mailing Address
801 LAUREL OAK DRIVE #M0 801 LAUREL QAK DRIVE #710

NAPLES FL 34108 NAPLES FL 34108-2707 A ﬂ n 59 2 8 2

2. Principal Place of Business 3. Mailing Address H“"II”’I'I" Il I IIII "' II “ " l

IR

Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
7 59—3502854 Not Anplicable
i Zi b it
Zp Country i Country 5. Certficate of Status Qesieds (1 $9-79 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
WOODWARD, MIKE Woodvard, Mark
D ' Street Address (P.Q. Box Number is Not Acceptable)
801 LAUREL OAK DR.
SUITE 710
NAPLES FL 34108 , ,
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titte if appircatile {NOTE. Registerad Agent sigrature requirad when reinstaling) DATE
. L L . m
9. Ih;sf‘a;orporanpn s e!;glbl; nla 3atlffycirs Intangible N FILEYN?W... FEE 1S l$;50.g50 . 16. Eiection Campaign Financing $5.00 wMay 80
ax filing Fequiremen and elects 1o do so. fler MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11, OFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME [4¥] 7 Detete TLE 7 Change ] Addition | -
NAME WOODWARD, MARK J NAME
stee aooress | 801 LAUREL QAK DRIVE #710 STREET ADDRESS .
CITY-ST-21F NAPLES FL 34108 CITY-ST-2IP -
TTLE [ selete TIME [ Change  [3 Additien |«
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-£IF
- TITLE 1 Delste TITLE [ Change  [J Addition
- NAME NAME
| STREET ADDRESS STREET ADDRESS
) CITY-ST-2P CITY-ST-2IP
TITLE (3 Delete TITLE (3 change [ Addition
| NAME NAME
STREET AODRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-2iP
‘ TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREFT ADORESS
CiTy-57-21P Liry-57-2P
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5T-21P
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 repert or supplemental report 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 receiver or trustee empowered to execute this report as reguired by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all ather like empowered.
U AN >
SIGNATURE: __~luiin 40 —. 2/23/09 Y1) 2 72 5 yrod
SIGNATURE ANDTYPEWTED NAME OF SIGNING OFFICER OR DIRECTGR T Date Daytime Phone #




