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FILED
2003 FOR PROFIT CORPORATION Feb 19,2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR

H DA N

DOCUMENT #  PO0O000094880 Secretary of State
1. Entity Name 02-19-2003 90026 031 ***150.00
SUSAN M. ROSE & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
2400 FORSYTH ROAD 2400 FORSYTH ROAD
SUITE 105 SUITE 105
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4:--FEl Number Applied For
59‘3674985 Not Applicable
Zi Counir Zi Countr: iti
P 4 ° y 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - | MName . - - - -
HOSE’ SUSAN M Street Address (P.O. Box Number is Not Acceptable)
2400 FORSYTH ROAD
SUITE 105
ORL@QQ:H- 32807 City FL | 2 Code
8. Thg_%féfhﬁmﬁd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the Qb&ﬂ?iséﬁs of registéred agent.
RECT 5 AR -
e
{NOTE: Registered Agent signature requitad when reinstating) DATE
BT "
'-"FELE N?v:;os FFEE Iﬁ]ﬂsoégg 60 . 9. Election Campaign Financing $5.00 May Be
ey 1, ee w $550. ) Trust Fund Coentribution. 0 Added to Fees
Makg_.'~ Weck Fayable to Florida Department of State
10, 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ [ Deleze THLE [ change [ Addition _%
NAME ROSE, SUSAN M. NAME =]
staeeT apcress | 2400 FORSYTH ROAD, SUITE 105 STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-21P 3
&
THLE [ peete LT (O Charge [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-S1-2IP CITY-ST-2IP : —
TITLE [ Delete TILE [ Change ] Addition
NAME e | s T
- aa— EE - T e gy - - - =T ELS o M
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TME O pelete .~ " ™ee O change  J Addition
NAME i NAME -
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S8T-2IP
TILE O] petate TLE CJ chenge [ Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE - ’ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does n Qr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgfe and thatymy signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g powered to execpe this repgA as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen an addrdss, with all other 2d. N

e

d
SIGNATURE: __ cGNADJRE YEOGTRAD 2/ re /g_')? 10)-G57-Cots

SIGNATURE ANDTHED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Dale L7 Debytime Phone




