2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L60710 FILED
1. Entity Name A l' 26, 2000 8:00 am
ROSE INDUSTRIAL MARKETING INC. ecretary of State
04-26-2000 90141 012 ***150.00
Principal Place ¢f Business Mailing Address
158§ GULF BLVD P.0. BOX 25633
2403 TAMPA FL 33622-5633
CLEARWATER FL, 33767
us
R s RN N0 DR
- 3,
9?’5 C?Mc. & s vred D;
Suite, Apt. #, etc.” Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numrber . Applied For
famp,  F? 592099852 Not Applicable
Z]% Torc Country Zip Country 5. Certificate of Status Desied [ ?g-zg‘ lﬁi‘g’i"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ROSE, GARY C. -
A \D 9 S5 6':'4 9w””/ &f, Street Address (P.O. Box Number is Nol Acceptlable)
2403 o Tawepe  F 33626
RWATERFL™3376 - -
CLEA 7 City FL Zip Cede

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and ttle if applicable. {NOTE: Registared Agent signature requred whan reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWII! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back) | Make Check Payable to Depariment of State |
1. OFFICERS AND DIRECTORS | KE3 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Addition
HAME ROSE, GARY C. NAME
STREET ADDRESS | 1586-GULF-BEVD-2403 795 Gn'nj ool Ar. STREET ADDRESS
orv-si-7P | CLEARWATER-EL33767 Tdap, /7 33626 ci-sT-2p
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY- ST-2P
TITLE .- ) - Co- == [ Delete me -~ |- e vt .- [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TIMLE 7 elete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2ip CITY-§T-2IP
THLE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CrTY-ST-2P
TITLE [ Delets TITLE O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP EI CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){1), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like em

SIGNATURE: $%7 i 7-/7-cc $/3-Hylv12

" oL N
SIGHATURE AND TYF#0 OR BRINTED NAME OF SIGNING UPFS&R OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



