FILED :
2003 FOR PROFIT CORPORATION ..
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am |

DOCUMENT # K08023 ecretary of State
1. Entity Name 04-16-2003 90269 016 ***150.00
ART V. ROSET PA.
Principal Place of Business Mailing Address
1211 N. WESTSHORE 8LVD 1211 N. WESTSHORE BLVD
SUITE 111 SUITE 111
TAMPA FL 33607 TAMPA FL 33807
us us !
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, 8tc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2864172 Not Applicable
Zip Couniry ap Country 5. Certfficate of Status Desired [ fese-gg Additional
6. Name and Address of Current Regisatered Agent 7. Name and Address of New Registered Agent
. o e ¢ e = | _Name e e R
ROSET’ ARTHUR V. Street Address (P.O. Box Number is Not Acceptable)
1211 N. WESTSHORE BLVD
SUITE 111
TAMPA FL 33607 ' City FL | 2 Coce

8! The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
:‘ Signature, typed or printed nama of registerad agent and title il applicable. (NOTE: Registered Agent signatura ragquired when rainstating) DATE

", FILE NOW FEE IS $150.00 . o

PR 9, Election Campaign Financin

After May 1, 2003 F_e? will be $550.00 Trust Fund C;lr?bmion. o | fgj.tgj%:hg?;ss e
Make Check Payable to Florida Department of State
10. OFFICERS AND D{RECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 .
me DPT () Delets TIME EAnange [ Addition g
NAME ROSET, ARTHUR V. ¢ NAME S
swmeer acress | 4102 WOODSIDE MANOR DR SREETAODRESS | ) 1) BA RQULBRIS ARRe o2 _ 3

-8T- — Q

crv-st-zp | TAMPA FL orY-§1-2p 221 LlezPorz | bL desd ~TT4D g
L pvs A Detete e [J Chenge [ Additon | £
NAME ROSET, HELEN E. NAME
stRee anoress | 4102 WOODSIDE MANOR DR STREET ADDRESS
CITY-ST-71P TAMPA FL CITY-5T-2IP
TITLE ] O pelete TILE [ change [ Addition
NAME - I LS .
STREET ADDRESS STREET ADDRESS T T R R
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 3 oelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Flerida 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 corparation or the receiver or trustee empowered 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 attachment with 3£ addresg, with all c\;tper lige~gmpowered.

SIGNATURE: __ CgareC A 4D 4-14-0> R - 259 - 0%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




