2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088747 Feb 04, 2000 8:00 am
- Sty Name Secretary of State

ROSSETTL, INC. 02-04-2000 90030 032 ***150.00
Principal Place of Business Mailing Address
103911 OLD ST. AUGUSTINE RD 3373 LAUREL GROVE SOUTH o
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-73%2 PP a5
us AN
Suite. ApL #, elc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE

City & State  * City & State 4. FE! Number 59'3408352 Applied For

Not Applicable

Zi Zi it
B Country P Country 5. Certificate of Status Desired O $8'75 P_\ddltlonai
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ ) Name ) -

ROWE AND ROWE’ P.A. Street Address {P.0O. Box Number is Not Acceptable)

9471 BAYMEADOWS ROAD

SUITE 203

JACKSONVILLE FL 32256 A .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signaturg requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 ‘ - ‘ )
. F
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 10 -?S:: \gﬂn%a&i?;?bnu“;ancmg 0 fgj;g?o'\;zisee
(See criteria on back) O Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS a ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
TmE D O Delete e J}Pp‘ s ipest ZfChange [ Acdtion
NAME ROSSETTI, EDWARD J NAME
STREET ADORESS | 3373 LAUREL GROVE SOUTH STREET ADDRESS
CITY - ST-21P JACKSONVILLE FL 32223 CITY -ST-ZIP
TLE: D [ Debete TILE [JChange [ Addition
NAME ROSSETTI, KAREN L HAME
staeeT Aopress | 3373 LAUREL GROVE SOUTH STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL CITY-3T-2IP
TINE O Delete ME b lﬂﬂ—CJ'O A Ol Change  eKdition
::;EEMDDRESS ::Rh;ETADDREss T :r—-e i ¥ “‘FE"L M. O)CO voe L
CITY-ST-2IP CITY-ST-2IP 3?7 3hdudal (_9.1.0‘,\—{ - Sed -
= I BVETEVYORY W RO ol 322223

TIMLE [ pelete TITLE -~ O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME [ Dalete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITy-ST-2IP
THLE [ Detete TNLE [ change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 op trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or Block 12 if
changed, or on an attachme fthfan ress, with ail gthgr like empowered.

SIGNATURE: B [-14-0D (20y) £f0-Y$LS

SIGNA kD FYPED OR PRINTED NAME GFSIGNING OFFICER OR BIHECTOR Date /Daytime Phone #




