2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005633 Apr 24,2001 8:00 am 3
1. Entity Name
v - ecretary of State
THE ROSEWQOD JUSTICE CENTER, INC. 04-24-2001 90057 024 ****G] 25
Principal Place of Business Mailing Address
13015 LOMBARDY ST. 13015 LOMBARDY ST,
SPRING HILL FL 34608 SPRING HILL FL 34608
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
31-15208% Not Applicable
4p Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — =T Name T = = ; e —— .
INTRASTATE REGISTERED AGENT CORPORATION Street Address {P.C. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000 , _
MIAMI FL 33131 City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature 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 Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D [J Gelete TITLE IcChange [ Addition g
HAME DOCTOR, ARNETT T NAME =]
STREET ACDRESS | 13015 LOMBARDY ST. SYREET ADDRESS rgj
CITY-8T-2IP CITY-S57-2IP
SPRING HILL FL 34608 i
TITLE D O Delete TITLE O Change [ Additior. | &
NAME DRY, WALTER L NAME
STREET ADDRESS | 3418 KNOTTY QAK CIR. STREET ADDRESS
- CITY-STZIP "SPRlNG‘HILI;"Fl; 34606 S - - CCY-ST-ZP |~ o - —=osmmT L - T R
TILE D O Deete TILE [ Change [ Adeition
NAME GOODWIN, ROBERT NAME
STREET ADDRESS | 1936 S. MARTIN LUTHER KING BLVD. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32307 CITY-ST-2IP
TLE D . [ Detete TILE [ Change [ Addition
HAME JOSEPH, YVONNE NAME
STREET ADDRESS | 1200 W. JEFFERSON ST., APT. #4 STREET ADDRESS
orv-s-2¢ | BROOKSVILLE FL 34601 ciTY-51-2
TITLE D O pelete TILE [ change [ Addition
NAME MCDONALD, MAE E NAME
STREET ADDRESS | 4137 ROLLING SPRING DR. STREET ADDRESS
CiTy-87-2IP TAMPA FL 33624 CITY-ST-2IP ,
TITLE . ith
:DWELL Ll ran O Delete TITLE ) (Jchange [T Addition
NAME Po hs . M{ —P NAME
streer aooress | H2 i 45 JDAUP I s Tsita KWy STREET ADDAESS
orv-stwe | ndeaf, A L 3246523 OITY-5T-21P
12. | hereby centify that the informalion supplied with this filing does not quzlify for the exemption 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 ar director
of the corporation or the receiver or trustee empowered tesbxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all gther like empowered.
SIGNATURE:




