2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073788

1. Entity Name

ROCKING "S' PROPERTIES, INC.

Principal Place of Business

2306 BEACH TRAIL
INDIAN ROCKS BEACH Fi. 33785-3047

Mailing Address

2306 BEACH TRAIL

INDIAN RCCKS BEACH FL. 33785-3047

2. Principal Plage of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90097 013 ***150.00

060343388

I

I

I

[NHNE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §9-3596323 Applied cr
Not App iczble
£ Countr z Counir iti
b y " ny 5. Certificate of Status Desired ] gi';?qﬁfgé“onal
1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni -
CATH Name

STOWERS,"CORINNE
2306 BEACH TRAIL
INDIAN ROCKS BEACH FL 33785-3047

Strest Address {(P.O. Box Number is Not Accepiabie)

CR2E034 (10/00)

City Zip Code
8. The above named entity submits this staterment for the purpose of ghanging its registered offico orgg stere?! agent, or noth, in the Staie of Florida.
SIGNATURE ‘-/5774/1 /%(//’M—— ﬁ/b#
Signatsie, ,p(,d o pr mlyal“e ’)(F'J swered agentand 1o gé_n il (MO e Hag stared Agent sigoate e readirod whien r DATE
“, o H iy i B iy fl [+ et
B | oo ey | ™ S0 Compaon e $5.00 oo
& : ’ RS A ! * Trust Fund Contribution. J Added to Fees

{See criteria on back) O Wake Chec.( F‘ayabi—e i Departmeni of Saie |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS 1N 1
s PD (] Deiete i3 [ Coange [ Atditor
HAVE STOWERS, CATHY C HAKE
sireer aopress | 2306 BEACH TRAIL STREET ADDRESS
crvstor | INDIAN ROCKS BEACH FL 33785-3047 fire st 2p
TITLE VPD 7 Delete TiTLE [ Chamge [ Aduitinr
SAMF HINKLE, JONATHAN S NAME
srackt soprcss | 2306 BEACH TRAIL STREST ADTRESS
crestze | INDIAN ROCKS BEAGH FL 33785-3047 Gy s 2
s [ Delste T [] Change [ Acditen
HEME NARE
SIREEN ADDRESS STREE™ ADDARSS !
CITY-ST-2P CITY-57-4iP ‘
TTE 1 pelate THLE ) Shange [ Adeien '
NANE SAME
STREET ADDRESS STREZ] ADORESS
CITY-ST 2P CITY-5T-7IP
TIFLE [ Delate TIiLE O] change [ Acditia
NAME HANE
STREFT ACDRESS STREE” ADDRESS
Cltv ST 4P CITY-57-21P
TITLE {7 Delete TiTiF ] Change
RAME HEME .
STREET ADDRESS STREET ASDRESS ‘
CiTY-5T-7IP CIFY-§T-7IP

13. | hereby certify that lhe information supplied with this filing does not qualily for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further cortify that the informazion

indicated on this report or suppiemental report is true and accurate and that my signature sha'l havo the same legal effect as if made unger cath; that | am an officer or dir

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chepter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 2 if
changed, or on an attachment with an address, with all other ke gypowerad.

e v

vy -/-¢)

71594 762/

SIGNATURE AND TYWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Trayi Hit




