5 FILED

2001 UNIFORM BUSINESS REPORT {UBR) Mav 23. 2001 8:00 am

DOCUMENT # P99000022431 Secretary of State

1. Entity Narne
05-05-2001 90449 001 ***300.00

ROC CONSULTING GROUP, INC.

.
L

Y

Principal Place of Business Mailing Address
6115 N. ARMEMIA AVE.STE.B 6115 N. ARMENIA AVE.STEB
TAMPA FL 39604 TAMPA FL 33604 -
Suite, Apt. #, etc. Suite, Apt. #, ¢tc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ﬁEEI | F Applied For
- 3&1 594 aﬂ Not Applicable
Top . o~ Comyo— -z |-2Zp — - | Gownly—. - | R wieg [ $8:75 Adoiionas
5. "Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Narme : — —— e
CHAVARRIA, ROSA M ' - :
Street Address (P.Q. Box Number is Not Acceplabla)
8115 N. ARMENIA AVE..STE.D
TAMPA FL 33804
City FL Zip Code

8. The above named entlty submits this staterment for the purpose of changing its re jistered office or registerad agent, or both, in the State of Florida.

SIGNATURE —
Sigrahure, tybed or trinted RAme of registerad agont And title if epphcatie. MOTE: R aglatered AQent Signat e required whan reinsiating) DATE
9. This corporaton is eligibile o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirernent and elects to do 0. After MAY 1, 2001 Fee wlill be $550.00 Trust Fund Cortribution. a Added lo Fogs
{See criteria on back) ] Make Check Payable to Department of State

19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE D O pelete TME [ ¢hange ] Acdition
KAME CARREGAL, ALAN " NAME
smeeraooress | BT95 N, ARMENIA AVE.STE.B STREET ADDRESS
QY- ST-Z9 TAMPA FL 33604 CITY-ST-2P
TLE b 3 Delete THE Ol change (] Addition
NAME CHAVARRIA, ROSA M NAME
streeT apoRess | 15307 OTTO RD. STREET ADORESS

Jjmesrze  TYAMPAFL 33624 - . -, . - o e || OTSTER | o s C e e meeie o am
TRE 1 oeiets LE D Changa [ Additian
NAME HAME
STREET ACDRESS e ——— - — STREET ADORESS - | — oo m o - o - .- —_
CIvY-ST-7P : CrrY-5T-2P
Tme 3 Delets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-F CITY-ST-2P
TITLE {3 Dejete TIRLE ) O Change  [C] Additien
NAME HAME
STREET ADRESS STAEET ADDRESS
CITy-ST-IIP CITY-5T-2P
TmE (1 Dolete e O change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

13. | hereby certig)hat the information supa?"ad with this ﬁling does not quallly for 1 e exemption stated in Section 119.07(3)({). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sipnature shall have the same legal etfect as if mads under oath; that | am an officer or diractor
of the corporation or the raceiyeT™yy trust powered to gxaoUle this report as required by Chapter 607, Florida Statutles; gnd that my name appears in Block 11 of Block 12 if

el " "y 4// /1 / of g_,f?/'-? ¥l

SIGNATURE:
Daytime Prone

CR2E034 {10/00)

1




