2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N49379 Jan 23, 2001 8:00 am §

1. Entiy Name Secretary of State
ROSE INDUSTRIAL PARK PROPERTY OWNERS' ASSOCIATIO 01-23-2001 90134 043 ****61 25

Principal Place of Business Mailing Address

529 VERSAILLES DR 52% VERSAILLES DR

#200 #200

MAITLAND FI. 32751 MAITLAND FL 32751

us us

T e AT TR WERA AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

NOT APPL'CABLE Not Applicable

Zip Country . Zip Country 0O $8.75 acditional

5. Centificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name R PR - B L
MCCULLY WE Sireet Address (P.O. Box Number is Not Acceptabie)
1503 W SMITH ST
ORLANDO FL 32804 = —
m :
1y FL Ip Lode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registerad agent and litie if applicabla. {NQOTE: Registared Agant signature required when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N Y
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O Delete TITLE [ change [ Addition
NAME MCCULLY, W.E. NAME

STREET ADDSESS
CITY-ST-ZiF

STREETAUDRESS | 1503 W SMITH ST
Cmy-51-21p ORLANDO FL

TILE [Ochange [ Aadition
NAME

STREET ADDRESS
CITY-ST-7iP

TImE TD L3 Deete
HAME SINGLETON, RALPH D.

STREET ADDRESS | 520 VERSAILLES DR., SUITE 200

om-ST-ZP | MAITLAND FL

CR2E037 (10/00)

TITLE PD O3 Delete [(Jchange  [J Addition
NAME DOERR, JOSEPH B.

STREET ADDRESS | 8251 N CRANGE BLOSSOM TR

TILe
NAME
STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-SI-ZIP

TILE [ perete [ [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

TILE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemplion 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 shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver of trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like emppwgtd.
£ L7 ’ )
SIGNATURE: ___SIGNATURE o, A:» /s Szt Sy 281 ¢

AL} n
SIGNATURE AND TYPED OK PRINTED Name OF SIGH

b BFFCER Off DIRECTOR



