2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # K97576 Feb 01, 2001 8:00 am
1. BEitity Name S S
ROSE LANG REALTY, INC. ecretary of State
02-01-2001 90074 030 ***150.00
Principal Place of Business Mailing Address
136 COMMERCIAL WAY 136 COMMERCIAL WAY
STOCKTON PLAZA STOCKTON PLAZA
SPRING HILL FL 34606 SPRING HILL FL 34606
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-26811 83 Applied For
Mot Applicable
T de . T - © Country B R ) Country 5. Certiﬁcate of Status Desired ~ d $8;75 A'dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG, ROSE
Y Street Address (P.O. Box Number is Not Acceptabie)
136 COMMERCIAL WAY
SPRING HILL FL 34806
City FL Zip Code
8. The above name: ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v / e .,M / /2 S A /
Signal—u[rE: typi’d or printed name of fagistared aﬂ:mt and title if applicable. \(UQTE: Registered Agent signe[)&e _reql.ft'red when rainstating) 7 DaTE /
. Y S e ) W
9, Ihls;.:l.orporatlc.m is |I[g|b|§ t? sz:tlstfygs intangible A FlhEA\l:l?V:Q«; FEE IS. $150.00 . 10. Eiection Campaign Financing $5.00 May Bo
ax nn.g r.equnremen and elects to do so. ‘ fter , 2001 Fee will be $550.0 Trust Fund Contribution. ! Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TME [Jchange [ Addition
NAME LANG, ROSE . NAME
STREET ADDRESS | 5083 COUNTYLINE ROAD STREET ADDRESS
omrv-5T-2F | SPRING HILL FL oTY-ST-2P <
TIME STD [ Delats TMLE [Jchange [ Addition
NAME LANG, ROSE . NAME
STREET ADCRESS | 5083 COUNTYLINE ROAD STREET ADDRESS
-|=CITY-ST- 2P =« SPRING - HILL-Fl= = =+~ s —memmmmme ™ = Y CITY-ST-ZIP e - B el - - -
TNLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelste TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgexecute 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 attachmenLwitfi an andress, with all gtifer like empowered. .
) . /1 / . - és-
SIGNATURE: _ \__ANaaq s lot  352-L83-£514
SIGNATUREJAND TYPED OR PHINTEDJNAME OF sn@ms CFFICER OR DIRECTOR / Date / Daytima Phone ¥

CR2E034 {10/00)



