2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J80791

1. Entity Name

PATRICIA ROSIER ENTERPRISES, INC.

FILED
Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90134 021 ***550.00

Principal Biice of Business

Mailing Address

8211 COLLEGE PARKWAY 8211 COLL ARKWAY
FTMYERS FL 33519 FT. MY FL 33919
2. Principal Place of Business 3. Mailing Address H"ml I||| ‘l " ml | ”l II ” II

8270-201 College Parkway

8270-201 Collepe Parkway

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

KL

City & State City & State 4. FEl Number Applied Faor
Fort Myers, Florida Fort Myers, Florida 65-0061898 Not Applicable
Zip Country Zip Country " . $8_75 Additiona!
33919 USA 33919 USA 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T T T Nameé T T T T B
HOSIER' PETER R. Street Address (P.O. Box Number is Not Acceptable)
8213,C0 G,EPM 8270-201 College Parkway
F ERS.FL 33919
I Zip Code
(I\i%(rt Myers FL 33919

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable

(NOTE: Registared Agent signature required when reinstatng) DATE

9. This corperation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

~ FILE NOW!!! FEE IS $550.00 . .
Atter SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) i) Make Check Payabie 1o Depariment of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O Delete TITLE ‘ Change [ Addiion
NAME ROSIER, R. PETER NAME
STREET ADDRESS ;Zy/COL ELE)I?(WAY smeer aooress [ 8270-201 College Parkway
CITY-ST-ZP . MYERS ciry-57-21P Fort Myers, Florida 33919
TITLE i 7 Defele TITE [JChange L Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$7-2IP
me =" ~1~"~ "7 - R s Y P e - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE L] Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P cITy-$T-2P
TILE [ petete TIILE {1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy-§T-2P
TILE [ pelete TILE O change  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. ) hereby certify that the information supphied with this filing does not quality for the exermnplion stated in Section 119.07(3)1). Florida Statuies. ) further certify 1hat the information

indicated on this repart or supplermenty
of the corporation or the receiver or tr
changed, or on an attachm J

ef lika smpowered.

eRor 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
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8/30 /e (340) w943

¥ ) It ™ -y
SIGNATURE: i) . W, A
SﬁNATUF ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cjte I Daytime Fhone #
- eter 0S]1E€r

CR2E034 (5/00)



