2000 UNIFORM BUSINESS REPORT (UBR)

Thr e i

DOCUMENT # N95000005491 FILED
1. Entty Name May 26, 2000 8:00 am
ROSEMONT ACADEMY, INC. Secretary of State
05-26-2000 90121 015 ****70.00
Pringipal Place of Business Mailing Address
35246 US 19 NORTH - o . 35246 UUS 19 NORTH
#3086 #306
PALM HARBOR FL 34684 PALM HARBOR FL 34584-1931
us : Us nn
s T RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&State -~ . -~ - n City & State 4. FEl Number ‘ Applied For
: 59‘3353632 Not Applicable
Zip S - Country — Zip Country 5. Certificale of Status Desired - d $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
' Name
COUGHLIN, VICKY Street Address (P.O. Box Number is Not Acceptable)
40 WOODCUTTERLN . ,
PALM HARBOR FL 34683 = - , .
' N - 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 :
Signature, typed or printed nama of registered agent and titlo if applicable. (NOTE: Registered Agant signalurs requirad wihan renstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ° Trust Fund Contribution. L0 Added to Fees Department of State
10. - . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me U Mtcih Lecer [ Change [ Addition
e 15014 Soun Fork Dr,

STREET ADDRESS
CITY-ST-2P Tanpa, FL 33034

TILE o . . . ‘ L1 Delte
NAME MILLEN, JOE- - ‘

STREET ADDRESS | 4148, ARLINGTON DR.

om-sT-2P | pALM HARBOR FL 34685

Tme (O Change [ Addition
NAME

e D - ‘ [ Delete
HAME COUGHLIN, VICKY - .

-STREET ADDRESS | 40-WOODCUTTER LANE . - -, STREET ADDRESS
CITY-ST-2ZIP - PALM HAHBOR Ft 34633 CITY-ST-2IP

NAME REILLY, FRANCIS NAME
STREET ADDRESS 13783 MON]'EGO DR STREET ADDRESS
Cm-sT-2F | SEMINOLE FL 34646 cry-ST-2P

TIMLE D ‘ Qngm@ | THLE [ change [ Addition

TITLE T 4 Delete TITLE [ Change [ Addition
NAME KM GUDAN : NAME

STREET ADORESS | 3426 LACEWOOD RD | STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-51-2IP

TITLE [ pelete TITLE [JChange  [] Addition
NAME o1 W NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZIP o CITY-5T-2IP

TIMLE - v , ) O Delete TILE [J change [ Addition
NAME ' o NAME

STREET ADDRESS ‘ g STREET ADDRESS

CITY-81-ZP ) ' GITY-ST-2P

12: | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“ “indicaled on this report or supplemerial 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 corparation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered.

SIGNATURE: o alisRABscUl R\/J(,k., (Ququm 5/ /0 Ganie-1g1a

SIGNATURE rﬂn ,’vpzn &: pmmﬂuz OF SIGNING OFFICER OR DIRECTOR date / Daytime Phone ¥

CR2E037 (9/99)



