FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P0O0000074037
1. Entity Name 04-28-2003 90298 020 150.00
ROBERT ROSASCO, INC.
Principal Place of Business Mailing Address
26409 AIRPOHRT ROAD 26408 AIRPORT ROAD
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982 1 1 01 9 730
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85’1028 195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geﬂe.;?q l.‘?i‘:.:;:!ci’tiunal
—- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
’ : ) Namg T . ’
e
ROSASCO’ ROBERT ° Street Address (P.O. Box Number is Not Acceptable)
26409 AIRPORT ROAD
PUNTA GORDA FL 33950
City FL Zip Code
8. The aboy nis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, a_nd accept

o E&TDO‘SG\(.C) (e 4/ 23-03

SIGNATU
{NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 ‘ S

CY 9. Efection Campaign Finangin
’ Afgr Mav 1,2003 -Fee will be $550.00 L TFrust Fund Co‘::\tr?bulion. ? (] Edsdlgiq.ohg:}ésa ¢
Make Check Payable to Florida Department of State
10..° ' : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE FTD ) 1 elete TITLE Clcange [ Addition
NAME ROSASCO, ROBERT NAME
streer anoress | 26409 AIRPORT RD. STREET ADDRESS
erv-si-ze | PORT CHARLOTTE FL 33950 CITY-ST-ZP
THLE vsD O3 Delete e [ Change [ Addition
NAME ROSASCO, MARY J NAME
swheeT aooress | 26409 AIRPORT RD. - STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE FL 33950 CITY-5T-2IP
TLE N ie mme— mee L DOoeete . _Q.me__ | _ . . . [Change [ Aqaition
NAME NAME ) - i - S o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - §T-2P
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP - GITY-$7-21p
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-8T-2IP

12, {hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report oLe gmenial report is,lie agld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

br truglee empbwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed. or on an aachment yith agfaddrghsy, with Al other like empowered.

JBED 2,5% Pow;yca ﬂLoJ @ ‘f/[ (32-89.53

KTURE AND TYPED BR'PRINTED NAME OF smnm{fﬁcsn OR BDIRECTOR Date ¥ Daytime Phone #

CR2E034 (10/02)

AV 2206250



