2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO98000092945

ROCK GROVE INVESTIGATIONS, INC.

R)

Secretary of State

01-13-2003 90687 003 ***150.00

Principai Place of Business

PO BOX 7620
WESLEY CHAPEL FL 33543

Mailing Address
PO BOX 7620
WESLEY CHAPEL FL 33543

TUVuUgvoIvw

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59—3539875 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Carfent Registered Ageat — | 7. Name and Address of New Reglstered Agent——— ~~ ~ —
Name

ACCOUNTING & TAX HELP, INC. Strest Address (P.O. Box Number is Not Acceptabla)
8668 PARK BLVD.
SUME A
SEMINOLE FL 33777 City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicablg.

o

{NOTE: Registerad Agent signature required when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ velete TTLE [ change [ Addition
NAME CORR, PATRICK J NAME
stReeT anoress | PO BOX 7620 STREET ADDRESS
crv-st-zr - |WESLEY CHAPEL FL 33543 CITY-ST-ZIP
TILE [ Detete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P _ CITY-ST-21P ) . :
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP
TITLE [1 pelete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
12. | hereby certify that:the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report gL suppremestalieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
oLthe cn()jrporaho & ehreceiver %r trustée mpowereﬁl lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogs.10 or Block 171 if
changed, or on amgitachment with an adgess, with all o ike empowered.
) e o PATRICK T, CoRR lg] 13
S glo> 9 6%
SIGNATURE:_ | President | 1) 19 -
snsh{\ns AND TYPED ORMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel r Daytime Phane #

LILEPPU

nv

CR2E034 (10/02)




