© 2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N98000007013

1. Bntfty Name

ROSEMERE FOUNDATION, INC.

Principal Place of Business

4532 WEST KENNEDY BLVD. #319
TAMPA FL 33609-2042

Mailing Address

4532 WEST KENNEDY BLVD. #319
TAMPA FL 33609-2042

2. Principal Place of Business

-

3. Mailing Address

* Suite, Apt. #, etc.

Suite, Apl. #, elc.

I

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90039 017 ****6].25

T

DO NOT WRITE 1N THIS SPACE

- 5.
City & State City & State 4. FEI Number Applied For
. 59-3545163 Not Applicac'e
Zi 1t Zi Count iti
P Country P ouniry 5. Certificate of Status Desired | $8'75 A.dd'"""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o TTm =T erm | e el ey e | f.‘--___D?—J-aV_._Snvder R S -
Street Address (P.O..Box Number is Not Acceptabie
BREIT, RICHARD H ‘ practe)
3111 STIRLING ROAD .
FORT LAUDERDALE FL 33312 401 E. Jackson St., Ste, 2400
City FL Zip Code
Tampa 33602
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
smmmuh . S\ 6\3‘\&‘19\ 05 Q M‘?M 3-%-00
Slgnature, typed %ad amd, of registered=agent and title if applicable. {NOTE: Regstarad Agent signature requirag when reinstating) DATE
| FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Conteibution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TME PD (Felse TME PD Cl Change  sE3knddition | &
NAME BREIT, R. NAME Snyder, D, Jay %
stReeT aDoRESS | 3111 STIRLING RD STREET ADORESS gl]ﬁ. g, Jackson St., Ste. 2400 2
orv-5T-2¢ | FORT LAUDERDALE FL 33312 CITY-5T-2IP Pd: FL 33602 o
" c
TITLE VP 554 Detete TILE D [ change 333 Addition | O
NAME DRUM, L. NAME Hughes, Rhonda
sTReeT A007Ess | 401 E. JACKSON ST smeerwonness [ 401 E. Jackson St., Ste. 2400
CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZP Tampa FI, 33602
me — 80— -—— - —- Oogee .} mme — SD:‘“* b e e _ b Change . __ [] Adgiticn
GLA NAME i .
:::ZETADDRESS v CKSON ST STREET ADDRESS Glass, Beth
401 E. JACK 401 E. Jackson St., Ste 2400
cmv-s1-2k | TAMPA FL 33602 oIrY-5T-2°P m LI _ 22209
WE TD 2 Delete WiE e S [l Change [ Addition
NAME GLASS, B. NAME )
STREET ADDRESS | 401 E. JACKSON ST STREET ADDRESS
CITY-5T-21P TAMPA FL 33602 CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental repert is trus affthgccurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trugjes-a ecute 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 attachmerwith an adtl like empowered. %\‘b’ 293_-_- \SDD
SIGNATURE:




