2002 UNIFORM BUSINESS REPORT (UBR) Mar 141;‘1216%]2)800 am

DOCUMENT #  PO0000077813 Secretary of State

1. Entity Name

ROSE KYLE PROPERTIES, INC. 03-14-2002 90025 029 ***150.00
Principal Place of Business Mailing Address

2401 MIDWAY ROAD 13018 156TH STREET NORTH

PORT SAINT LUCIE FL 34983 JUPITER FL 33478

! T A
2. Pnnc?nal F‘Iacgﬁ)f Busmess 3. Maillng Address ‘ || I|

Suite, Apt. #, até. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Cily & State 4. FE! Number Applied For
71.99. L(,LL[& FLlof )) A 65-1032501 Not Applicapie
5 “Z"f i Kg Cozziry S A Zip Country 5. Certificate of Status Desired 0 2388';,65“ ;\i:ig;tional
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registerad Agent
Name

Cox‘ TIMOTHY W Street Address (P.O. Box Number is Not Acceptable}
324 DATURA STREET
SUITE 300
W. PALM BEACH FL 33401 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

5

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
T ing easmmans s adnio " | ater ey 1, 2002 Femwil e ssopgp | 1% E0n Corpiion foancing 85,00 iy 5o
= ' ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIE [ change [ Addition
NAME KYLE, ROSEMARY NAME
STREET ADDRESS | 13018 156TH STREET NORTH STREET ADDRESS
CITY-ST-7IP JUPITER FL 33478 CITY-5T-2IP
TLE [ petete ut O change T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE ] Delete TITLE ) . [Jchangz [ Adeition
wae T T - . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O pelete TITLE O crange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-5T-2IP CITY-5T-2IP
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 118.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate End that my signature shall have the same legal effect as if made under oalh; that i am an officer or director

of the carporation or Ihe receiver or truplee emp d to executel S reporl as required by Chapter 607, Florida Stawtes; and that my name a:_‘pea in Block 11 or Block 12 if
changed, or on an gfac menl with drss, wnh;SII f
f,\

AOUIRED 3/ ]oa 7c/c/ V646

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

z\-«’/r-Q

SIGNATU RE: TSIGNATURE AND 'rijDon PmNTEat/ﬁi

AV 0096680

CR2E034 (9/01)



