2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000087954

1. Entity Name

ROOSE ATTORNEY SUPPORT SERVICES. INC.

Principal Piace of Business

45 BLUE WATER DR.
KEY WEST FL 33040

Mailing Address

45 BLUE WATER DR,
KEY WEST FL 33040

3. Mailing Address

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 30028 012 ***]150.00

00032639

AN

L LRI

2. FLri‘FcipaI Place of Business '
0 ) A lue, Wak, .
klilfe Apt. #, E‘C \Séne Apt. #, elc. DO NOT WRITE IN THIS SPACE
el Wessy West
City & Slate C I3 City & Stbne 4. FEIN mber Applied For
. F: L gqﬁg Not Applicable
Zip Country Zip Country - , $8.75 Additianal
5. Certificate of Status Desired O . \
3)60‘{0 Mengos. | 33040 Mongos. Fee Required
. 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!stered Agent
Namg — ~7~7° T T meem T T T
ROOSE, TRACY
Street Address (P.O. Bax Number is Not Acceptable)
45 BLUE WATER DR.
KEY WEST FL 33040 '
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printad name of registerad agent and litle if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
. L e . m
9, This corporation is eligible to satisfy its Intangible FILE Now!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to do sec.

After MAY 1, 2001 Fee will be $550.00

TFrust Fund Contribution,

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O belete TILE [ change [ Addition
NAME ROOSE, TRACY E NAME )
sarer a00RESS | 45 BLUE WATER DR, STREET ADDRESS - -
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2iP
TITLE DST O petete TITLE [ Change [ Addition
NANE ROQSE, MATT C HAME
sTREET ADCRESS | 45 BLUE WATER DR. STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2P
S 17N ——— - wm _Oostee . _Joue_ . | . I Change ] Addition
NAME - N A B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delate TIILE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P hlw-sr-zup
TITLE 7 nelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-$T-2P
TTLE J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2P 5 CITY-S§7-2IP

13. | hereby certity that the informati

supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cettify that the information

indicated on this report or supptémental 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 cosporation or the re
changed, cr on an attac

SIGNATUR

er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an address, with all other like empowered.

2"V oo

qlaloa/@aiws 4R

SIGNATURE AND W GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date ¥ Daytima Phone #

———

W

oueTT?

CR2E034 (10/00)



