2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Namo Mar 02, 2000 8:00 am
ROZIER MANAGEMENT COMPANY Secretary of State
03-02-2000 90038 030 ***150.00
Principal Place of Business Mailing Address
84 DAVIS BLVD. . 84 DAVIS BLYD.
TAMPA FL 33606 TAMPA FL 33508-3456
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appioabie
2 Country Zip : Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s oD TR TS e T S T STRR TN T e T - "|"Name — - -~ w*> - - - - P
WlNTER’ JEANNE R Street Address (F.O. Box Number is Not Acceptable)
84 DAVIS BLVD
APT 700
TAMPA FL 33606 oy FL | 2°cos
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 ;jﬁﬁ_n AALD ‘Q LA \::ﬁ(e/
Signature, typad or printed name of regﬁtered agent and e if E'b'pn?ad‘e,"’- ¥ (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 locti o Fnanci
Tax filing requirement and elacls to do so. After MAY 1, 2000 Fee will be $550.00 10. _Erec ion Campaign Financing $5.00 May Be
g re ust Fund Contribution. U Addedto Fees
{8ee criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - - | DPST 7 Detete TITLE [ Change [ Addition
NAME WINTER, JEANNE R NAME
streeT anDRess | 84 DAVIS BLVD STREET ADDRESS
CITY-ST-7IF TAMPA FL CITY-8T-29
T v o ] Delete TLE [JChange [ Addttien
NAME HARRIS, MALCOLM C NAME
syreet ADDResS | 3621 BEACH DR STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-8T-ZP
HUE — e e o oo 2o o o (D Delete o B THE- mvmm | ram 2w~ = zieeen - - [)Change - -3 Addition®
NAME NAME
STREET ADDRESS | - $TREET ADDRESS
CITY-ST-2P N CITY-ST-21P
TITLE - ’ ] Delete TITLE O cChange [ Addition
NAME NAME R
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE . ’ ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IF
TITLE [ Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-7P TITY-ST-21P

is. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa 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 attachgnent with an address, with all other like empowered. _
DS eanvneR luinTek 1/aibo \&1) 837-87190

Pl A ST - Sl
SIGNATURE: CoIg UREU
e SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CEFICER OR DIRECTOR Dats Daytima Phane #

Al -*s-(-‘i‘[ki:‘(“

|




