2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K97576 Jan 18, 2000 8:00 am

1. Entity Name Secretary Of State
ROSE LANG REALTY, INC. 01-18-2000 90075 035 ***150.00

Principal Place of Business Mailing Address
136 COMMERCIAL WAY 136 COMMERCGIAL WAY
STOCKTON PLAZA STOCKTON PLAZA
SPRING HILL FL 34606 . SPRING HILL FL 34606-5366
us us
13 W al-u/
Suite, Apt. #, etc. Q Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
/s 502681183 popearer,
Zip Country Zip Country » ’ $8_75 Additionarli
3}14 P 6 u < ‘q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent L~~~ 7. Name apg Address of New Registered Agent

~ [~ e P ——— nsNant—,%D.f i "« T 1 —am N e s i S i

LANG, ROSE

.;Swljrgol:MMERCML WAY Sireet,Ad fss (BR. Box Ndmier is @t Accepta[bAIe) 7
U

SPRING HILL FL 34606

% Sprara, Mt/ FL|¥724¢

or the purpose of changing its registered office Ur regislereu%gent. or both, in the State of Florida.

2 e e K T e T e w—"r " i Y r i s v

8. The atove nameg

SIGNATURE

f
i
£
; Signature, typac ypnnlad name of registejed agent ﬂj nite if applicabla. {NGTE: Registarad Agent signaturs fequirad when rainstating) DATE
‘:
E 8. This corpcration;_?/gible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
5— Tax f'“n,g rgquwe nl and slscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
E (See criteria on back) ® Make Check Payable to Department of State
E‘ 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TILE PST O Delete TLE OlChenge [
I NAME LANG, ROSE NAME
f sweeT Apohess | 5083 COUNTYLINE ROAD STREET ADDRESS
; CITY-ST-2IP SPRING HILL FL GITY-ST-ZIP
: TITLE STD [ Delete TILE - [JChange [~
: NAME LANG, ROSE NAME
; staeeT aopress | 5083 COUNTYLINE ROAD STREET ADDRESS
3 CITY-ST-2IP SPRING HILL FL CITY-57-2IP
T TLE e | o+ e vem ot e i sk = e ] Dgl;leff:-z:—a =TITLE Samtimiore | oo = gt ~ et S T ez e, L CHANGR [
| NAME ' NAME
i STREET ADDRESS STREET ADDRESS
d CITY-5T-2IP GITY-ST-ZIP
TITLE 7 belete TITLE Ochange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE D Delste TILE [J Change o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-ZIP
: TITLE : O Delete TITLE Change [0
| NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

13. | hereby ceriify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;
i:

i changed, or cn ar attachment witb-aratioegss, with all oth e ampowerad.
. . _ AR L TN )
SIGNATURE: pae NGy Ll . /- 7/J.ua Jsv-4g3-L5
§ SIGNATURE A yvpen OR FRINTED NAME OF SIGAJNG OFFICER OR DIRECTOR  : / Data Daytme Phone #
F /




