2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROSEMONT ACADEMY, INC.

DOCUMENT # N95000005491

Principal Place of Business

Mailing Address

FILED

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90136 008 ****70.00

35246 1S 13 NORTH 35246 US 19 NORTH
#306 #306
PALM HARBOR FL 34884 PALM HARBOR FL #3468
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. _ DO NOT WRITE IN THIS SPACE. __ - )
S S = e e e ek e e T e, ST T T
City & State City & State 4. FEI Number Applied For
- 59'3353632 Not Applicable
Zi ‘ Count it
? Country & ountry 5. Certficate of Staws Desred  [§  $8-73 Additional
Fee Required
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUGHLIN VICKY Street Address {P.O. Box Number is Not Acceptable)
4]
40 WOODCUTTER LN
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. *(NOTE: Registerad Agent sighature reguired when reinstating} DATE
T N T — , S50 .».g-.m__...ﬁ |; E;.h - ~ _bl t e
; . Election Campaign Financing . May Be aKe ec ayanie 10
FiLE NOW: FEE is $61'25 Trust Fund Contribution. Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D O oelete TITLE O] Change ] Addition
NAME MILLEN, JOE NAME
sreer ADDRESS | 4148 ARLINGTON DR. STREET ADDRESS
coy-st-2F  (PALM HARBOR FL 34685 CITY-ST-2P
TILE D - O oelste TITLE [Jchange [ Addition
NAME LEGER, MITCH NAME
streer anoress | 15019 SOUTHFORK DR. ' STREET ADDRESS
CITY-ST-21P TAMPA FL 33824 CITY-5T-2IP
TILE 0 ' O selate TMLE (1 Change [ Addifion
NAME CORBETT, LARRY NAME
sTReeT AbDRESS | 3911 W EDEN ROC STREET ADDRESS
or-sT-20 [TAMPA FL 335634 CITY-§1-2i9
TLE D O Detete e [ change [ Addition
NAME MILLER;-CLAUDIA. ) . NAME —— i -
streer anoRess 4148 ARLINGTON DRIVE STREET ADDRESS
CITy-37-2IP PALM HARBOR FL 34685 CITY - ST-ZIP
TILE : [ pelete TITLE () Change ] Addition
NAME A NAME
STREET ADDRESS {- STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TITLE ] . O pelets TITLE {J Change [ Addition
NAME o . NAME
STREET ADDRESS s STREET ADDRESS
Cfry-ST-ZiP o P CITY-ST-2IF

changed, or on an attachmen

SIGNATURE:

12. | hereby certity that the information supplied with this filin
indicated on this report ar supplemental report is true an
of the corporation Or the receiver or trustee empowered to execule this report as required by Chapter 617,
ith an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mats

Pk b e Db b

CR2E037 (9/01)



