LS

2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N95000003953

1. Entity Name

ROSEMARY'S BARRIER FREE COUNTRY (NN, INC.

Principal Place of Business Malling Address
3315 W HORATIO ST 3315 W HORATIO 8T
ART 112 APT 112

TAMPA Fi. 33609 TAMPA FL 336094911
Us us

2, Principal Place of Business

13: /'{l M Hoksr0 St
Aot 119

3. Mailing Addres
3%/ W

Suite, Apt. #, ete.

St 119

0 St

4/2

FILED
May 22, 2000 8:00 am
Secretary of State

04-27-2000 90112 024 ****70.00

IR AN

DO MQT WRITE iN THIS SPACE

Ity B Statd . " ity & State” -~ ~= - = . . | .A FEMMNumber - - S e Applied For
f&ﬂiﬂ&. H» T&ﬂ’m& f[. 59-34 14398 . Not Applicable
zp § ¢ Country zp 1 1 Coun 5. Cerlif ¢ Stalus Desired $8.75 Additional
3 3 é ﬂ? &S’ . &é &7_ y? /_/ M’g‘ . Cerlificate of Status Desire Fea Roquired
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Reglstered Agemt
Name
ROSEMARY, ELLIS Street Addrass (P.O. Box Numbgr i; Not Acceptable)
3315 W HORATIO ST
APT 112 .
TAMPA FL 33608 Cly EL | Zip Code

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

SIGNATURE H AL
‘Signenira, typec of printed name of registared agent and e it appiicable, {NOTE: Ragisierad Agant sugm}@ required whan reinstating)

DATE
FILE NOW: 9, Etection Campaign Financing $5.00 may Bo Make Check Payablie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. DFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS N 10 _
T D O Detet TIHLE D7 - [ Change  B3Addiion |
" SMITH, TRES o NAE Carlyon /ZOLH . St )
smer00%es | 5216 MAPLE HILL DR, swevuess | /) NORTh HeSpersdes St g
omv-s1-22 | TAMPA FL 33617 aimy-ST-2¢ Tam,ga FL 33809 S
e P 07 oetets Tme ‘l | n-j e i Crange X Additon | O
e L YORE,JOHN, 2 SN Rl B ) hi} .
STREET ADDFESS | 0209 RIVERCOVE DRIVE STREET ADORESS 130379ﬁ% al Geore Ave. —_ -
orv-sze | RIVERVIEW FL av-se2r | Ode s, ) N
me D Delele TiME Pres fi nt ' [JChage 2] Addition
e PROTHERGE, MARY LOU NAME 'P\QSQ_M%RY ELL13 + ‘i'
STREET AODRESS | 4297 BAY VISTA SYREET ADDRESS ‘31'3 15 W HorAT D St Apt. H?
Gf-S1-2F | TAMPA FL 33611 CATY-S7- P ampa TR Ufa__, Lo
TE D e e " Dlcrange  [J Addition
NAME HELMS, JOHN FiAME
sweet noress | 3009 GROVEWOOD COURT UNT E STREET ADDRESS
CJT‘{-ST-ZIFL___ IAMPe FL 33629 CITY-ST-2P
it D O Delate E Cithange £ Addition
NAME SANCHEZ, JOE NAME
STREET ApoRess | 3901 TAMPA BAY BLVD. STREET ADDAESS
EIW-;T-ZIP ) Ta!gPA FL * CITY-53-2IF
TLE O Delete TIMLE [ Change  [J Additien
NAME NAME
STREES ADDRESS STREET ADDRESS
CTY.ST- 2P Cry-53- 9

12, { hersby cam!z that the information supplied with this fling dees not qualify for the exemption stated in Sectiots 119.07(3)({). Florida Statutes. | furthar gertlfy that tha infarmation
is report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under Gath; that | am an officer or director

indicatlaed on t

of the corporation or the receiver or lrustee emy

changed, or on af atachrnem with an address, with alt other ke empowsred.
', ]

powered to execute Yhig report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 If

e _5/3 3‘?&2&’}5}

Daytirme Phone #




