2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # HO8640 Mar 02, 2000 8:00 am
1. Eny Nama Secretary of State

ROSSMAN & COMPANY OF FLORIDA, INC. 03-02-2000 90074 004 ***150.00
Principal Place of Business Mailing Address
-- 5. US HWY. 1 3592 CORPORATE EXCHANGE DR
WDITER F| 33477 COLUMBUS OH 43214 w0}
~ B{] 0 2 {& ’t‘. ?
492 Clocyerate Oy
Suite, Apt. #. elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
, : oS
City & State ity & State 4. FEI Number _ Applied For
lumbws , OH 31-1185394 Not Applicable
- " 4 "
e Country Zie gf 3 3\3 ‘ COUT:: \Tﬁ §. Certificate of Status Desired ] Eg'ggqlﬁgeﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent

Name ™~ -

ELIAS, JOHN —
1840 WEST 49TH ST. Street Addres’i (E_O. 8o rlly;nb&&l‘s No_lf\%e%b\e)ﬁ e . , &e ) Q_.O (
#100

HIALEAH FL 33012

Y Misami (alcers FL | *%%o14

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

SIGNATURE
Signature, typed or printad nama of registered agent and ttla if applicable. {NOTE: Registered Agent signaiure required whan reinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department ot State

1i. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE c [ Delste LE [Jchange [ Additon | &

NAME ROSSMAN, JERRY NAME %

STREET ADDRESS | 3592 CORPORATE DR STE 106 STREET ADDRESS o2

an-st2¢ | COLUMBUS OH 43231 ciry-st-2¢ &
- o

TITLE VP : 3 pelets TITLE O Charge ] Addition | O

NAME ROSSMAN, KEVIN NAME

STREET ADDRESS | 3592 CORPORATE DR STE 105 STREET ADDRESS

CITY-ST-7IP COLUMBUS OH 43231 CITY-8T-2IP

TTLE [ pelete TITLE ‘ [ Change (] Addition

NAME T e NAME . — —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-5T-21P

TITLE [ pelete TITLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-ST-71P CITY-ST-21P

TITLE O elete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIFY-ST-2P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(1). 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentﬁith an address, with all other like empowered.

ol J‘r"*"ﬁ“"éﬂi%‘:ﬁ("cj; kb
SIGNATURE: __ %5 oo neg b

iy

~lori g, <At
@ SiEe S SN haloo  pysa3-viT0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato " Dayime Phona #




