2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ P98000016152 Feb 11,2002 8:00 am
1 Enity Nerme Secretary of State
ROCA & SHARPE P.A. 02-11-2002 90116 018 ***150.00
Principal Place of Business Mailing Address
707 NORTH FLAGLER DRIVE 707 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
i : AL R RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52 2081424 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f‘g‘;g‘lﬁﬁféﬁma'

6. Name and Address of Currént Registered Agent— — - - -7 7-Name'and Address-of-New-Registered Agent . — -

Name
SHARPE, TRACY R Streel Address (P.0O. Box Number is Not Acceptable)
707 N. FLAGLER DR
WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
* Signature, typed or printed name of registered agent and title if applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ’ FILE NOW!! FEE IS $150.00 1 . S .
. . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntfbution & n ?dsd'ggohgife
(See criteria on back) [ Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e 1D O Delets TITLE [ change [ Addition
HAME SHARPE, TRACY R NAME
streer aporess | 707 NOATH FLAGLER DRIVE STREET ADURESS
orv-s-ze | WEST PALM BEACH FL 33401 CITY-§T-2IP
TMLE D O Delere TITLE [ Change [ Addition
HAME ROCA, RAFAEL J NAME
staeetaporess | 707 NORTH OCEAN DRIVE STREET ADDRESS ‘
CITY-ST-2IP WEST PALM BEACH FL 33401 cy-sT-aF | L
TITLE 3 Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTy-ST-2IP
TITLE ] Delete TIMLE [] Change  [] Addition
NAME : NAME '
STRECT ADDRESS { * STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
me O Celete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP _
me oL | T Tl 7 O Detete TILE . [0 Change . "] Addtion
NAME L . . ,“ ’. - ."__ B -, B ) - ;.. NAM L PO .
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P / CITY-§T-20P

w does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

§ accuratearitithat my signature shali have the same legal effeci as if made under cath; that | am an officer or director

¢ this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

CR2E034 (9/01)

&
g




