2000 UNIFORM BUSINESS REPGRT-{UBR)

DOCUMENT # P99000014903

1. Entity Name

ROCK SOLIDS DESIGN, INC.

Principal Place of Businass Mailing Address

830 NORTHERN WAY 8350 NORTHERN WAY
SUITE F SUME F
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-3390

2. Prircipal Place of Businass 3. Mailing Address

188 Eveelsioc PKW‘_! 1185 Exeelswoc ’pKan,'

n FILED
Jun 05, 2000 8:00 am
Secretary of State

04-22-2000 90042 050 ***150.00

AT

I

il

AT

li

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
L o o _
City & State City & State Applied For

?ﬁigﬁ Cep 2] Not Applicable

Wintec Sarings FL  Fldinde borigs FL

Zip T o] Sbuny 2 e - Couttry - —— o - D @8 T Additiona) -
: 8, Certificate of Status Desired .
3270 UsSA I32)0¥ Lfs ' O e Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Reglistered Agent
Name

WILDBLOOD MCKILLOP ' ALISON Streel Address (P.O. Box Number is Not Acceptabla)

4121 LEAFY GLADE PLACE

CASSELBERRY FL 32707

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
/] . .
SIGNATURE ML., W ;: ;Mﬁ/
Sigrature, typed or prnted nama of regizmeed 2gont snd Lte i appicabie/ {NOTE: Rogisiated Agent signaturs raired when restating) DATE
9. This corporation is efigible to satisly its Intangible _ FILE NOW!! FEE IS $150.00 i moaion Financi
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will ba $550.00 10. gﬁ::':ﬂn%acgah'f'“ inancing $5.00 may Be
ot e Citarie o BRGKS - =) ust Fung cntribution. Added to Fees o
{866 Ciiteria on Lack} 1= Make Check Payable to Department of State |- e —

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e Q: s;m} Owne O oelsta [dChange (] addition g
e Al s0m L idblood Mekil)of 3
STREETADORESS | £ f 2./ L‘gzﬁ A jad F[Q_Ce/ STHEET ADCRESS &
oTy-$7-219 Cos<elbecty FL 22307 CTY-57-2P . .
e ' (7 oelste Ol Change ] Aodiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-4P CITY-ST-P
e~ - T T O T e "= T - T ¢ ===~ [JChange  (-agditien| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1- 7P
TME [ Delete TINE [ change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-S1-2P GiTY-51-4iP
e ) ; - - D) Delets TIE -- e~ - . DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-5T- 2P CITY-5T.2P
TLE O3 oelets TITE [ Change L] Addition
NAME NASE
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nat qualify tor the exemption stated in Section 129.07&3}(;‘), Florida Statutes. | further certily that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the sama legal e [
of the carporation of the recaiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12t

changed, or on an attachment with an address. with ail other like empowered.

ect as if made under gaih; that | am an officer or director

 SIGNATURE: UL VoA “H!Q[,lgm “)ildb‘ad -mcf{f”bpm ey

Daytine Phong #




