FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # K97576 Secretary of State
02-21-2003 90186 048 ***150.00

1. Entity Name

ROSE LANG REALTY, INC.

Principal Place of Business Mailing Address

136 GOMMERCIA:, WAY 136 COMMERCIAL WAY
STOCKTON PLAZA STOCKTON PLAZA
SPRING HILL FL 34606 SPRING HILL FL 34606
2, Principal Place of Business 3. Malling Address
Sulte, Apt. #, ete. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2681 183 Not Applicable
o Country Zp Gountry 5. Certificate of Status Desired a $8'75 .Ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e e | Name | e e ot e i e e o e -
LANG, ROSE Street Address (P.O. Box Number is Not Acceptable)
136 COMMERCIAL WAY
SPRING HILL FL 34606 S
<% city Zip Code
! FL

" 8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of rqglslered agent. f
3 i

SIGNATURE

Signs‘x!;.;ra_.gypqd_;:r prin'f'ecvi nama of registerad agent and title if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
FILE" NOWJ ! FEE IS $150.00 ) . )
> ::- ]' 9. Election Campaign Financin
After Maj i 3 Fee will be $550.00 Trust Fund Ccﬁwtr?bulion. : O fcfﬁ-sz?j?oh;?éss ¢
Make Check Payabl 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE - 7 Delete TIMLE [J Change  [] Addition
NAME LANG ROSE NAME
steet anoress | 5083 COUNTYLINE ROAD STREET ADORESS
CITY-ST-2P SPRING HILL FL CITY-ST-71P
TITLE STD O pelete TITLE [ change [T Addition
NAME LANG, ROSE NAME
streeT a0oresS | 5083 COUNTYLINE RQAD STREET ACDRESS
CITY-ST-21p SPRING HILL FL CITY-ST-2IP
TITLE S e mem o~ e === [.Delete-- - ~[R=TITLE I P e+ - - . o[ J.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify Ihat"the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reperl 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 corporation or the receivera report as requwed by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 i

changed, or on an attachms powered,
gL// 7 /4 g Isv-687-4S1Y

SIGNATURE:
SIGNATURE Ara/d'rvpen OR PRINTED NAMng SIGNING on—'uﬁn OR DIRECTOR 7 Day Daytima Phone #

OrYOuLSY

ny

CR2E034 (10/02)



