2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 08, 2003 8:00 am

AV 2969600

1. Entity Name 09-08-2003 90138 026 ***550.00
JOSE A. ROCA PA.
Principal Place of Business Mailing Address
10041 E. ADAMO DR. 10041 E. ADAMO DR.
TAMPA FL 33619 TAMPA FL 33619
suite, ApL. #, elc. Sulie. Apt. 4, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35 Applied For
59- 27768 Not Applicable
Zie Country Zip Country 5. Cortifcate of Status Desred ~ [] $8-7 Adaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ROCA, JOSE A ~
’ Street Address (P.O. Box Number is Not Accepiable)
10041 E. ADAMO DR.
TAMPA FL 33619
City FL [ ZrCose
8. The above named en s, @ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the nbhganons of T ’ .
SIGNAT‘URE i iy
At Signatures#ped or pri flame of registered "M.‘ (NOTE: Registered Agent signaturé required when reinstating) : DATE
) NOW‘fﬁ:::S $550.00
. . ) 9. Election Campaign Financin
Ater September 10, 2003 Fee wil be $750.00 st Comston . 01 Ao rabe®
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - : O Delete TME [ chznge  [] Addtion | &2
NAME ROCA, JOSE A NAME £
sTaeeT aocress | 10041 E. ADAMO DR. : STREET ADDRESS §
arv-st-ze | TAMPA FL 33619 oITY-$1-2P m
TITLE O celste TLE [J Ghange [ Addition 5
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIF CITY-ST-2I1P
TITLE [ pelte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7iP CITY-8T-2P
TITLE ] pelste e {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TLE O Detete T - (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIP i CiTy-5T-2P
12. | hereby certify that the information supplied with dng coes not qulify for the exermption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental s no a ate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i ALac 1l oxecute Dis report as requ:red by Chapjer 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment w #Th all other | kg powered.
< et (e A . -
SIGNATURE: ___ & =2c REQUIRED  _ Jose. QOG'SL (V] ¢43-33//
SIGNATHT )rﬁ OR PRINTED NAME OF 5IGNING om‘?ﬁ*on DIRECTOR hd Date Daytime Phone #




