2001 UNIFORM BUSINESS REPORT (UBR) Ma lgl%b%]l) 8:00 am

DOCUMENT # 21758 Secretary of State

1. Entrty Name
05-16-2001 90095 003 ***150.00

ROCKIES, INC.

Brncipar Place 2! Susiness Mailing Adcress
599 South Collier Blvd. 599 South Collier Blvd.
Mardo Island, FL 34145 Marco Island, FL 34145
2. Principat P:ace of Business 3. Mailing Address
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City & Siate City & Siate i 4. FEl Nymbe- . TizcecFor :
 * &5051%001 oo
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6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Donald K. Ross, Jr. eme %A'U'l . H‘RUSLFJC L E£s8
4501 Tamiami Trail North #400 Street Agaresg B0 Box lumper ig ol Accepta)s)
Naples, FL 33940 i?g f &iﬁ e Bivd.
rte o2
v Mare Ts/awd FL | %4i%s

8. The apove names 2ntity subfhils tnke statement e purposd of chaZf—lis registered office or reg 21s-8¢ agent, or bot~. 1 tne State of Florioa.
‘ 4

; @7 . . 4/30/01

SIGNATURE

; 53-&..'e. 1/0BC OF pNNtES race o 'egfeved afe?a'\: :re if a‘pncaa-e {NOTE. Registereo Agen: signature re2_ "£2 wres reinsianng) DATE
- t R o or
9. Tnis ¢orporanor s eligible to satisty its Ima@ée FILE NOW?!!! FEE IS $:50.0C 10. Elezr.on Campaign Finaning $5.00 May 8¢
Tax fihing regs-emant and elects 10 02 0. - Atter MAY 1, 2007 Fee will De $550.02 : Tms; Eune Contrbulion. Add'ed © ;eis
{See criterz o Ta2k) L Make Check Payabie ¢ Depariment o State
11. QFFICERS ANT DIRECTORS 12, ADDITIONS i C=ANGES TO OFFICERS AND DIRECTISE it - -
E ' . 3 Deete TMLE rmnze K Aogine
NAMZ Stephanie Vann - 8T ¥ NAME - Stephanie_ Vann
saet aoonzss P92 S. Collier Blvd. smeTaoRess | 599 §. Collier Blvd. VP, D
av-s1-22 - Marco Island, FL 34145 OFY-S3- 2 Marco Island, FL 34145
THLE p,S . o . J Delete TITLE oz Jagcner -
NAME . ' RAME
STREET ADDRESS ngrg Bgli 13 1 STREET ADDRESS
~ . - er \'i -
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TTLE O Deete THLE [OCrenzz T2 e
HANE NAME
TREET STREZT ADORISS
CITy-§7-2%
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NAME
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CITY - §7- 21
T oeiere TLE JCnange T Apzm
NAME
TREZT 203RAESS
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