2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000007013

1. Entity Name

ROSEMERE FOUNDATION, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90132 007 ****51.25

Principal Place of Business

4532 WEST KENNEDY BLVD. #3189
TAMPA FL 33609-2042

Mailing Address

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

i

I

[

L (]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3545163 Not Applicabie
Zip Country Zip Country 5. Certiicate of Status Desed ~ []  90+79 Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name - T
Al .0. i
HUNT, CLIFFORD J Street Address (P.0. Box Number is Not Acceptable)
401 E JACKSON ST. STE 2400
TAMPA FL 33602
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 Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O belete TILE PD [XcChange [ Addition
NAME SNYDER, JAY D NAME YBunt, Clifford J

sTRecT ADRRESS | 401 E JACKSON ST., STE 2400 STREETADDRESS 11 0] Fi. Jackson St. , Ste 2400

CITY-5T-ZP TAMPA FL 33602 GrY-st2P [Mampa, L 33602

TME D 1 pelete TITLE D Kl change [ Addition
NAME HUGHES, RHONDA NAME Brissenden, Loni

sTReeT ADDRESS | 404 E JACKSON ST., STE 2400 STREET ADDRESS 401 E. Jackson St., Ste 2400

ev-st-ze | TAMPA FL 33802 oSt | ampa, FL 33602

e sD T "0 Dekete e SD - T TTOSTTT o ElChange [ Addition |
NAME GLASS, BETH NAME GoTE e soekon st. , Ste 2400

STREETADCRESS | 401 E JACKSON ST., STE 2400 STREET ADDRESS | rpy ampa, FL 33602

CITY-§7-7P TAMPA FL 33602 CITY-ST-21P

TIME 0 O pelete L TD K] Change [ Addition
NAME GLASS, B. NAME Carter, Beth

streera00Ress | 401 E. JACKSON ST smeeraonness | 401 E. Jackson St., Ste 2400

CITY-ST-2IP TAMPA FL 33802 CITY-ST-2IP Tampa, FL 3360 2

TILE ' [ Delate TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Detete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS \ STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

12. | hereby certi

that the information supplied with this filing does not qualify 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 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 Block 11 if
changed, or on an attachment with an address, with all other like mpowd.

SIGNATURE:

1/ /01

/Date Daytime Phone #

CR2EQ37 (10/00)



