2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F19488 Mar 01, 2001 8:00 am

1. Entity Name
ROSEWOOD DEVELOPMENT CORPORATION Secretary of State
03-01-2001 90552 001 ***600.00

Principal Place of Business Mailing Address
370 WHOOPING LOOP. SUITE 1136 370 WHOOPING LOOP. SUITE 1136
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

MK

2. Principal Piace of Buginess 3. Mailing Addres . ||I|||I|I|I“|I|I
270 Certteritinte Circle. [ &0 Oervker Fonte Cecle
s SL;liti.-Apl. #, m%lp SSulle Apt. #, E{lc, b DO NOT WRITE IN THIS SPACE

vive \ uivte \W\3

City & State CJT; & State 4. FEI Number 59.2 141631 Applied For
Avramonte Springs | FL | Akamente Spangs, FL Not Applicable
32‘;‘_, o\ CO{T’; ﬂ 32;1..‘0 \ Co\)whs’y (A 5. Certificate of Status Desired )] gg‘gigggj‘ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agem

Ve JosePH P. PARSQUALETTY

PASQUALETTI, JOSEPH
5728 MAJOR BLVD # 200

Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32819 310 Center Pointe Cicde, Suite 3L
Slimmonte Sornas FL | %3901

8. The above named its this statement for the purpose of changing its registered office or registered agent, or both, Hne State of Florida.

SIGNATURE @ -:BJG,PH 104§d OALETY] / Z/O/

CR2E034 (10/00)

Signaturs, typejfor pr‘mter{gﬁme of registered agent and title it applicable. (NOTE: Registered Agent swgnatﬂre required when reinstating) T pafe
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 ! - ‘
Tax ﬂlingrequiremenﬁand elects lg'do S0 s After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
19 78 ‘ ’ ' Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTSD 1 Gelete iTLE res) derr\' NP T80 B change [ Adettion
NAME PASQUALETT, JOSEPH NAME S0%EPH ? ’R&Q\)A\.E’“
sTReet aboRess | 3929 PEACE PIPE DR STREETADDRESS ‘B0 (e reber Ponte. Cif‘&\t Suvre 1lale
CITY-§T-2IP ORLANDO FL 32829 CITY-ST-2IP Altormonte. 6—?\"‘ M‘: ~T 32.-,0 \
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-7IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-2IP
TITLE [ petete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ petete TILE [] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-Sr-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d|rect0r
of the corporation or the recaiver orflistee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach witl address, with all other like empowered.

Sos&p/ ﬂﬂsauﬂz.e Iar: { ZA; (z/oz )835,/»9.%@

smﬂn'ruas AJifTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE:




