2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F19488 Mar 10, 2000 8:00 am
ROSEWOOD DEVELOPMENT CORPORATION Secretary of State
03-10-2000 90038 047 ***150.00
Principat Place of Business Mailiné Addross
370 WHOQPING LOOP. SUITE 1136 m WI-@OPIMG LOQP. SULTE 1136
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-3451
AT s RO U RRRLARAR R
Suite, Apt. #, ete. Suw’teé Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2141631 Not Appiicable
zp Country o Couniry 5. Certificate of Status Desired ™ $8'75 Addilional
P R I N Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

"’a’“epcmunw jOEﬁDH
UITE 11

ALTAMONTE SPRINGS FL 32701 - .
) OVTamdo FL | ‘%9519

ubimits this statement for the purpaée of changing its registered office or registered agent, or both, in the State of Flonda.

T PrespupnetT, V. P. 313le0

¢ name of registered agent and titie it applicdble. [NOTE: Registared Agent signature required when remstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ -
Tax mingprequirement%nd clots 1060 50. "After MAY 1, 2000 Fee will be $550.00 10. 5'9‘3:’2” cﬁaé”pa'?’; f‘”anc‘”g . §5-°° May Bo
(Seo criteria on back) O] Make Check Payable to Department of State rust Fund Lentibution dded to Fees
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ,
TMLE DPS " P pelete 1MLE —rS D OJchange  [Dddition
e GIANELLI, PETER A. e ‘ h
street A00RESS | 1015 LAKE DAVIS DRIVE STREET ADDRESS
CHTY-ST-2P ORLANDO FL ‘ CITY-ST-2IP _
TMTLE " O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ‘ CITY-§7-2IP
TP N i R s - = T [Jchange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-2IP
e " [ Delete TITLE [Jchangs [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ‘ CIY-SI-2P
TILE " O Delete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F ‘ CITY-ST-2IP
TTLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13 | hereby certify that the information supplied with this filin does net guality for the exemption stated in Section 119.07(3)(}), Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true an, 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 recewer or trustee empowered 10 exdcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed or on an attachre n address, with all other like ermnpowered.

(U Pl PriobacT 2|2 lID (Yo H52-1333

R PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Dare Daytime Phong #

SIGNATURE:

CR2ED034 (%/99)



