2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 593715

Jan 20, 2000 8:00 am

1. Entity Name

ROSE DAY WALL, INC.

| E.nf.i&al F’Iac& of Busingss RA\-

TANPA FL 2634 2Dia\ 2=

Mailing Address

Rd. -

T.
TAMPA FL Gasadss 320\ 2

Secretary of State

01-20-2000 90166 010 ***150.00

? P g T RN ORI
2103 Seaman B | A03 pgan R
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
[Q«mm . F — ] O rn DOH C L 992094166 Not Applicable
Zip Country Countr . ) $3_75 Additional
35 ol 2_ Q' %—BKQ i l é Q___ 5. Certificate of Status Desired O Poe Requiredl long
~ o 6. Name an\d’Address of Current Registered Agent ~- -7. Name and Address of New Registered Agent ™ ™
Name
BROWN, MICHAEL N. Street Address (P.O. Box Number is Not Acceptable)
315 E. MADISON ST, STE. 611
TAMPA, FL 33602
City FL Zip Code

i 8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisly its intangible

10. Electi ign Fi i
Tax filing requirement and elects to do so. 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, T OFFICERS AND DIRECTCRS ™ T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSDV 7 elete e [ Change [ Addition
NAME ROSE, PATSY L. - NAME
Yero ha
STREET ADORESS | £FH-S-ARMENIA-GF- 1(\ Lo¥e VY STREET ADDRESS
om-sT-7P | AMPAFL L“\-,_ F\, 3 55‘-‘\ A CITY-ST-2IP
TITLE TCD O Delete TITLE [] Change [ Addition
NAME ROSE, EDDIE W. 0 NAME
Y.e econ rve
STREET ADDRESS [ 44-S~ARMENIA-CT. it Lo 5'+q STREET ADDRESS
otz | TAMPAFL : L_»..-én__5 FL. 33 OITY-5T-21F
TRLE o . . [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-8T1-2IP CITY-57-2IP
TITLE [ pelete TITLE 1 cChange [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP L CITY-ST-21P
TITLE : 7 Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CiNY-57-2¢ CITY-§1-2P
TmE O pelete TITLE [ Ccrange [ Acdition
NAME HAME
STRAEET ADDRESS : STAEET ADDRESS
CITY-ST-21P CITY-$T-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplled with this filin

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 supp eort is true an

gaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repordl as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

M} // 3/07009 (£r3) 9355977

Date Daytime Phone #




