| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P0O0000087954 ecretary of State
1. Entity Name 04-14-2003 90044 014 ***158.75
ROOQOSE ATTORNEY SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
45 BLUE WATER DR. 45 BLUE WATER DR.
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address I|I|“"| “I Ilm "lu II||| ||m "W ||||| ||"H|||| |||I| m“"ll |||’
Suite, Apt. #, etc. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1048758 . Not Applicable
&p Country i Country 5. Certificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . ' -- .. —s=n7..Name.and Address of New Registered Agent__ _ _ —_—
Name
ROOSE TRACY Street Address (P.C. Bex Number is Not Acceptable}
45 BLUE WATER DR. "-@?mg

KEY WEST FL 33040 -

City FL Zip Code

8. The above named entity submns thls statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
\‘he obhganons of regxsterédiaq;enl

SIGNATUHE
)

Signature, typed or printed name of registered agent and tile i applicable. (NOTE: Registerad Agant signaturs raquired whan reinstating) DATE

FILE NOW!! EEE IS $150.00
~ After May 1, 2003 l—ee will be $550.00
Make Check Payable to Flu:rlda Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. O Added to Fees

10.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP N O Detete TIRLE Cchange [ Addition
NAME ROOSE, TRAGY.E NAME

stree aooress |45 BLUE WATER DR, STREET ADDRESS

emv-st-ze | KEY WEST FL 33040 v CITY-5T-2IF

TIE DST RDEIEE THLE [ chenge  {J Addition

HAME ROOSE, MATT C NAME
smreet noress |45 BLUE WATER DR. STREET ADDRESS

QITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

me i - T T O belete I TILE . oo =TT T " Ochange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2P

TIILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ celete TITLE - [ change  [_] Addition
NAME . NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ) CITY-5T-2IP

indicated on this report or suppl! ntal 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 corporation or the re r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8103k 11if

12. | hereby certify that the iniclﬂ:ﬁ;é){phed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
changed., or on an att 1ent with an address, with all other like empowered. 6

SIGNATURK:

A v
SIGNATURE ANDT\’P B OR FRINTED NAME OF BICHING OFFICER OR DIRECTOR Daytime Phone #

»

CR2E034 (10/02)



