2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N96000005633 FILED
1. Entty Name Apr 26, 2000 8:00 am
THE ROSEWOOD JUSTICE CENTER, INC. ecretary of State
04-26-2000 90172 026 ****6]1 .25
Principal Place of Business Mailing Address
13015 LOMBARDY ST. 13015 LOMBARDY 8T.
SPRING HILL FL 34608 SPRING HILL FL 34608-1456
T v AT AR
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31'15208% Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O geae'zg Lﬂ‘g‘ﬂtional
~_.——=86._Nama and Address of Current Ragistered Agent __ 7. Name and Address of New Registered Agent

Mame

Street Address (P.C. Box Number is Not Acceptable)

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE

SUITE 3000 = e
MIAMI FL 33131 - R FL | ZPCoe
8. The above named ennry ‘sUbmits thls statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
DN A
SIGNATURE . &mi-orn ™™ % 4 L @ v (%
Slgnature typad of prlnlad nama of reg:stemd agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NCW: I 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25° Trust Fund Gontribution. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE O change [ Addition
NAME DOCTOR, ARNETT T HAME
STREET ADDRESS | 13015 LOMBARDY ST. STREET ADDRESS
Orv-s1-2° | SPRING HILL FL 34608 oy-$-28
TITLE D [ Delete TITLE [ Change [ Addition
NAME DRY, WALTER L NAME '
STREET AUDRESS | 3418 KNOTTY.OAK.CIR. - . - ~ - .]). STREET ADDRESS et el e o =
CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-7P
T D [ Delote TITLE [J Change [ Addition
NAME GOODWIN, ROBERT NAME
STREET ADDRESS | 1636 S. MARTIN LUTHER KING BLVD. STREET ACDRESS
COITY-ST-21P TALLAHASSEE FL 32307 CITY-ST-2IP
TITLE D O oelete TITLE [J Change (] Addition
NAME JOSEPH, YVONNE NAME
STREET ADORESS | 1200 W. JEFFERSON ST., APT. #4 STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CIvY-ST-2IP
. THLE D O Dalste TITLE [JChange [ Addition
NAME KEENE, CECIL B NAME
STREET ADCRESS | 4357 S0TH AVE., S. STAEET ADDRESS
ow-si-ze ST, PETERSBURG FL 33711-4625 oSt P
TIMLE D : [ Delets TLE I Change [ Addition
NAME MCDONALD, MAE E NAME
STREET ADCRESS | 4137 ROLLING SPRING DR. STREET ADDAESS
amv-st-ze . | TAMPA FL 33624 CITY-5T-2IP

12. hereb;r certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ar trustee empowered {0 exec . eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen dd,re%\gh afl r T
SIGNATURE: ArrettMAIBJEG-REQUIRED April 18, 2000 53328082

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



