2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am|

it Secretary of State
05-17-2001 91305 023 ****70.00
ROSEMONT ACADEMY, INC.
Principal Place of Business Mailing Address
35246 US 19 NORTH 35246 US 19 NORTH o ¢B (Y
#306 #306
PALM HARBOR FL 34684 PALM HARBOR FL #34€8
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3353632 Not Applicable
aip e ___Cﬂ?tz_ e . _Z L T C:?,L_ITW —_— 5. Certificate of Status Desired X $8.75 Additional
— e e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COUGHUN, VICKY - Street Address {P.0. Box Number is Not Acceptabie)
40 WOODCUTTER LN
PALM HARBOR FL 34883
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 Fiorida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and titie if applicabla. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees eranmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ Gelete TITLE LQ' ro Corbedt (Divedtor) [ Change QR Adaition g
. S
NAME MILLEN, JOE NAME 3q1 W Eden FRoc - =
STREET ADDRESS | 4148 ARLINGTON DR. STREET ADDRESS T . 5
CITY-8T-2IP CITY-5T-2P G s 4 3I63Y &
PALM HARBOR FL 34685 £ ) §
TITLE D R Delete TIMLE Divectnre ) [l Crange [ Addition | & -
HAME COUGHLIN, VICKY NAME Clawatie Milie
sTaeer 00RESS | 40 WOODCUTTER LANE o em e ) SR AGORESS | %4/3.4.4, ’ﬁg“’” ‘ e
cv-s1-2P | PALM HARBOR FL 34683 ciry-st-2° Palr thrber, EYa% .
TILE D [ Delete TILE [J Change  [7] Addition
NAME LEGER, MITCH NAME
STREET ADDRESS | 15019 SOUTHFORK DR. STREET ADDRESS
CITY-§T-21P TAMPA FL 23624 GiTY-ST-2IP
TTLE [T Delete TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption 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 director
of the corporation or 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 Blogk 11 if
changed, cr on an attachment wilan address, with all other like empowered. .

SIGNATURE:



