e

|

FILED

. =)
2003 FOR PROFIT CORPORATION 2
. . ;
UNIFORM BUSINESS REPORT (UBR) J gﬂ 21 ' 2003 1§S(t)0 tam :
DOCUMENT #  PO0000067700 - ecretary ol State
1. Entity Name 01-21-2003 90051 010 158.75
DENIS J. ROZA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
5571 HALIFAX AVENUE 5571 HALIFAX AVENUE
FORT MYERS FL 33912 FORT MYERS FL 33912 . .
3. Principal Place of Business 3. Mailing Address ”"“m ‘“ II"I "m"m "““I“’""”m“m“"“ lml "” “I‘ .
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
6510240?5 Not Applicable .
Zp Country Zip Country $. Certificate of Status Desired M\ $8.75 Additfonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NOLAND. JOHN A Street Address (P.O. Box Number is Not Acceptabie)
reg ress (P.C. Box Number is Not Acceptable
| 1715 MONROE STREET-. .. - e A e
FORT MYERS FL 33901
\
s City Zip Code
JE— . FL
B. The above named entit G q its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regy : , '
e D
SIGNATURE g aal i . = dlls: : i \
Signature, typed or bﬁ ol registered égem{nd titie it applicable. — {NOTE: Registered Age;t'signa!urahreﬂ.lirsd when reinsTaling) TR
FILE NOW!!! FEE IS $150.00 . : i )
h 9. Elect Fi -
At ey 1,200 Fao wi b $55000 e [ $5.00 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRFCTORS IN 11 .
TIMLE D O elete THLE O Change [ Addition | &,
NAME ROZA, DENIS J NAME =]
streeT anoress | 12800 YACTH CLUB CIRCLE STREET ADDRESS 3
erv-s-zp  |FORT MYERS FL 33919 CITY-§T-2IP =B
TITLE D [ celete TLE EJchange [ Addition % ;
NAME ROZA, SUZANNE E HAME : i
sTeeT anoress | 12800 YACTH CLUB CIRCLE STREET ADURESS
erv-st-z¢ |FORT MYERS FL 33919 CITY-ST-2P _
TITLE (7 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE. - - .. Oelete THLE e, . - ] .. . .[Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
TITLE O celste TITLE (7 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [ petete TITLE fJcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
12. | hereby certify that'the informaticn suppligee i§ filing does not qualify for the exemptlion stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementakfeport is trud and acourate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trgatee empowerd
changed, or on an attachment with g address, with il cther like empowered.

SIGNATURE: SU DUIDEs J. Raza

d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\/17 /o3

220-A22 -B008

SIGNATURE ANCLTYPED, & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1.)%5 1 o 24T r

I Date ¥ Daytima Phona #




