2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007383 FILED
1. Entily Name May 22, 2000 8:00 am
THE ROSSMAN FAMILY FOUNDATION, INC. Secretary of State
. 05-22-2000 90065 005 ****g] 25
Principal Place of Business Mailing Address
6355 METRO WEST BLVD 8355 METRQ WEST BLVD
$TE 330 STE 330
ORLANDO FL 32835 ORLANDO FL 32835
T B R B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
9'3547581 Not Applicable
Zp - Courtry Zip Country 5. Certificate of Status Desired O gg‘g;‘sq l?i‘r::adc:‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Naiwi o ﬂ QOSSMQ [
Q. Number is Not Aggeptabje)
CLIFFORB-MIEHAELES Syeet pddigss (2. B0
; 0 [SAEE N STS B Ste 320

ORLAMBE-FE-32001 “ O Jeuwaclo FL %‘gggﬁ*g;

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.

e s (L E plape

Signature, typed or p"ﬂed M Eﬁegistaned agent and tile if apphicabla. {NOTE: Registered Agent signature requirad when reinstating) 'DATE I
Y
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Depariment of State
10. COFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TITLE PD O pelete TIME [ Change [ Addition
NAME ROSSMAN, NANCY A ‘ NAME
seeT a00ress | 6355 METROWEST BLVD., SUITE 330 STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-S§T-2IP
TITLE STD ' [ Delete TITLE [J Change [ Addition
HAME ROSSMAN, RUTH J NAME
STREET ADDRESS | §355 METROWEST BLVD., SUITE 330 STREET ADDRESS
CITY-5T-2IP ORMNDO FL 32835 CITY-ST-2P
e D ' O Delete TMLE [DChangs T Acdition
NAME ROSSMAN, PAULA M NAME
STREET ADCRESS | 6355 METROWEST BLVD., SUITE 330 STREET ACDRESS
CITY-ST-28P ORLANDO FL 32835 CITY-§T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ' [ Delete TILE [ change [ Acdition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE £ elete 3 [ Change [ Addilion
NAME ‘ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of Ine corporation or the receiver or trustes empowered fo execute this repoart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghanged, or on an attachment with an addrgss, witl other like empowered.
SIGNATURE: {f R W.@_"WE REQUIRED  fresncns 4}.9-;!00 (4.7) 523-2343

SIGNATURE AND‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pay Daytime Phone #

CR2E037 (9/99)



