. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V29818 Apr 25,2001 8:00 am
1- Entty Name ecretary of State
ROSEWOOD REALTY REFERRAL NETWORK, INC.
04-25-2001 90017 029 ***150.00
Principal Place of Business Mailing Address
2719 SR 580 219 SR 580
STE B STE 8
CLEARWATER FL 33761 CLEARWATER FL 33761
il
s [ IR IR RO
6014 US Hwy 19 N, : 2719 8.R. 580
Suite, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Suite 101-9
Ezziv&a;ort Ri chey o 8(‘Z\c’]t_ateea]:‘W’El.te.’t‘ rl & R e 59-31 19908 Qz?.ii)(:ﬂfs;b[e
4
Z’;pd 652 [(;céumry 3Z3ip7 51 C[c}u;try 5. Certificate of Status Desired Il ?g;g;&?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narne
;?‘IYQCEFI{-5gERAS Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL. 33761
City FL Zip Code

8. The above named eniity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Regisiered Agent signature required winen einstating) DATE
8. This pprporat[gn is eligible to satisty its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May 5o
Tax f\lmlg requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe‘és
(See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE £D 1 Delete TILE [ Change [ Addition
NANE GERAS, JOYCE L. MAME
STREET ADDRESS | 2719 SR 580 STREET ADDRESS
CITY-$T-7IP CLEARWATER FL 33761 CITY-ST-ZP
TILE VM B2 Deleta TILE [ Chasge 7] Addition
NAME LAFFERTY, JANET L. NAME
STREET ADDRESS | 2719 SR 580 STREET ADDRESS
CITY-87-2IP CLEARWATER FL 33761 - CITY-ST-ZIP
THTLE 15 mme TITLE [ change [ Addition
NAME REDDY, PATRICIA J. NAME
STREETADDRESS | 2719 SR 580 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33761 CITY-ST-2IP
TILE O] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-ZIP
TIME O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Y0), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oatin; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address, with all otherij#e empowered.
f?f/y é/

SIGNATURE: ) -
UR?KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytme Phone #

[P VPEV Ve

CR2E034 (10/00)



