2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
b L96341 Jan 28, 2000 8:00 am
ROSI, INC. | Secretary of State
01-28-2000 90201 031 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 7127 P. 0. BOX 1127
JUPITER FL 33468 JUPITER FL 33468-7127
F e ARG TR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO WOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65-02261 15 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 ?g‘gi lﬁid;tional
- — B..Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name
SARDINHA, FRANK, JR. pv— .
t 1 (P.0. Box Number is Not Acceptable)
3433 HARBOR ROAD SQUTH
TEQUESTA FL 33469
City FL Zip Code

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 -
- . . fignatura. typed or printed name of registarad agent and utle if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
e e dsaa ™% | st MaY 1.2000 Foo wi bagog0ga | 10 EScionCempagnFirancing - $5.00 oy e
o 1 . ’ : Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TILE (I change [ Addition
NAME SARDINHA, FRANK, JR. HAME
staeeT a00Ress | 3433 HARBOR RD. SO. STREET ADDRESS
CITY-ST-2IP TEQUESTA FL CITY-$T-2IF
TILE VD O Detete TLE [ change [ Addition
NAME OLDHAM, WESLEY : NAME
sTReeT ApoRess | 500 OLD DIXIE HWY. STREET ADDRESS
CITY-ST-7IP JUPITER FL CITY-ST-2IP
- TITLE ~ | STD . . [ Delets e [Jchange [ Acdition
NAME RATHKE, RICHARD C. HAME
sTREET A0DRESS | 700 N. A1A STREET ADDRESS
CITY-$T- 2P JUPITER FL CiTY-§T-2IP
TITLE [J pelste THLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$7-7IP
TITLE [ pslets TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P GCITY-1-21P
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida 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 ar director
of the corporation or the receiy, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ Il ether like empowered.
A Sk it U200 7S

RE ANDTYW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

CR2E0234 (9/99)



