¥ 9512210

[ ]
DOCUMENT # V03031 Jul 10, 2001 8:00 am
-,
- £t Name Secretary of State
ROCKWELL'S CORNER PUB, INC. * th/ 07-10-2001 90129 044 ***150.00
Principal Place of Business Mailing Address
10801 $TARKEY RD W/ 10801 STARKEY RD
LARGO FL 337727 -/ LARGO FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State ~ L . 4. FEl Number R . Applied For. ——
E____ e 2 wm —r D T g [ 4 e e - = 59‘31%223 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KL ' JOHN Strest Address (P.Q. Box Number is Not Acceptable)
; 99094 MERRIMORE BLVD
SEMINOLE FL 34647
' ) : City FL | ZpCode
¢ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LY
‘?‘! SIGNATURE
Signatura, typad or printed name of registersd agent and tit'e if applicatye. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOWIN! FEE IS 55.50.00 10. Election Campaign Financing $5.00 May Be
: Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T - .
= rust Fund Contribution Added to Foas
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS y; 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TLE op 5 Deere Tme . OJ Change {1 Acition
HAME COYLE, ANN NAME
: sTeer aporess | 9331 MERRIMORE BLVD STREET ADDRESS
g crv-st-ze | SEMINOLE FL CIY-ST-2P
! TITE ov 1 Detete TILE [ change [ Addition
i HAME KILLIAN, SANDRA NAME ‘
- STREEHQDE§S . m:MEBmMOHE.BLVD —_— —_ g o L . STREET ADDRESS, e g L R AT T Y E - - -
i CITY-ST-ZIP SEMINOLE FL ) CITY-ST-2P
TITLE DST O Detete TITLE [ Change [ Addition
L] e KILLIAN, JOHN N
: STREET ADORESS | 8094 MERRIMORE BLVD STREET ADDRESS
: CITY-ST-21P SEMINOLE FL CITY-ST-ZIP
i TITLE [ Deiete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-S1-2IP CITY-ST-ZIP
E T Delete TITLE Ol Change [ Addition
: NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE 3 Change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

! 13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dreg i |

changed. or on an attachmengwjth d
7S ot 729-398105C

smmﬂhe AND 'rvfsn ©OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR " paté Daytime Phone #

: SIGNATURE:

CR2E034 {5/01)

!




Adachmeni-

VD303

ROCKWELL'S CORNER m@ ")

10801 STARKEY ROAD, UNIT |
LARGO, FLORIDA 33771
T2T 398-1055

— ———— i © . e m— A —————— —— % e = —
m————— | —— e —— B . [ AT — — e

July §, 2001

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.0. Box 32314

Tallahassee, FT 32314

\ Dear Sir or Madam;

In response to your notice No, CR2E034 regarding the filing of the 2001 Business Report, please be
aware that we did not receive the proper report forms in January of this year.

Enclosed is a check in the amomnt of $150.00. Hlso enclosed is the 2001 Business Report Form
#V03031. ' '

e e et



