FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # F19488 Secretary of State
1. Entity Name 03-24-2003 90241 014 ***150.00
ROSEWOOD DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address - m -
370 CENTER POINTE CIRCLE 370 CENTER POINTE CIRCLE
STE 1138 STE 1136
ALTAMONTE SPRINGS FL 32704 ALTAMONTE SPRINGS FL 32701
t E AR
2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. 4, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592 14 1631 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
_ 8. Name and.Address of Current Registered Agent [N 7._Name and Address.of.New Registered Agent N

Narne

PASQUALETTI, JOSEPH .

Street Address (P.C. Box Number is Not Acceptable}

370 CENTER POINTE CIRCLE

STE 1136 :
'+ ALTAMONTE SPRINGS FL 32701 oy FL [Z00oos

..|" 8. The abibve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

| SIGMATURE
Signaturs, typed or printed name of ragistered agent and title if applicatle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 _ o
. Election C Fi
Ater ey 12005 o wi b 5300 S Compmnrraners 85,00 ey e
Make Check Payable to'Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 13
TITLE PVTD 4 O Delete TILE . O Change [ Addition
NAME PASQUALETTI, JOSEPH NAME
stweer anoress | 370 CENTER POINTE CIRCLE STE 1138 STREET ADDRESS
cry-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
ML ‘ M Delete L D. = [J Change  [Ed-#ddition
NAME NAME TOT\CS, -P.f-‘“(f— C\r(,& H e
STREET ADDRESS steTaooRess | 210 Cemterpes ' ‘
cny-st-7p CITY-ST-21P At P, gf,,am\s L 32701
t | B =
TILE fe o e L - a— e e T p et T = - - [[]-Change Addition
NAME b NAME Pasgualets. i Toceph P Cobe 117 st
> by £ + i
STREET ADDRESS sTeeT anress | 310 CemlrerT (’D""i‘ Cirele, Sy
CTY-$T-21F CITY-57-21p Allawenle Serrys, P 30
TTLE [ Delete TITLE i = [dChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TILE [J oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exernption 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 receivardy trusies empowsared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

dress. with all other:iajmpower‘ed. n / /
SN it igone  3[ufoy  dy ®-s5ze

SIGNATURE:

CR2E034 (10/02)




