2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022431 FILED
1. Entity Name A l' 07, 2000 8:00 am
ROC CONSULTING GROUP, INC. ecretary of State
04-07-2000 90009 038 ***150.00
Principal Place of Business Mailing Address
6115 N. ARMENIA AVE..STE.B 6115 N. ARMENIA AVE.STEB
TAMPA FL 33604 TAMPA FL 33604-5705
T RS O T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - wTApplied For
Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O ?8'75 Additional
- - .. e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F?os.,/.. H. CHAvVALLIA
mﬁw Street Address (P.O. Box Number is Not Accepiable)
6115 N. ARMENIA AVE.,STE.B
TAMPA FL 33604
City 7 FL Zip Code

its this statement for the gurpose of hanging lts registered office or registered agent, or both, in the State of Florida.

Zrasreq - - 27

8. The above named entity

SIGNATURE
Signamre( tyg!d or printed name of registerad agent and fitle f apphicable. {NOTE. Registerad Agenl signature reguirad when reinstating) DATE }
B g avee et sn % | oy MAY 1,2000 Fog wil bo 500 | 1% FSinCampsin Frencra - $5.00 ey o
g re . m/ ' . Trust Fund Contribution | Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE [ Change [ Addition
MAME CARREGAL, ALAN NAME
staeeTAnDress | 6115 N. ARMENIA AVE.,STE.B STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33604 CITY-ST-ZIP
TITLE D 1 pelete s [ change [ Additin
NAME CHAVARRIA, ROSA M NAME
sTreeT anoress | 15307 OTTO RD. STREET ADDRESS
CITY-$T-2IP TAMPA FL 33624 CITY-$7-2P
TITLE ' T Cloeee . Bme T - [l Change [ Addition
HAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY- 5T-ZIP CITY-$T-2IP
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2¢
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2/p CITY-ST-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the injforrmation
indicated on this report 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 ot trustee empowered to execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withyan addrgas, with all cther | ke #fipowered. . /

SIGNATURE: y L
/ SIGJATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- Lo

R |

CR2E034 (9/99)



