2002 UNIFORM BUSINESS REPORTY {(UBR)

DOCUMENT #

1. Entity Name

ROSIE SOFTWARE SERVICES, INC.

P0O0000095301

Principal Place of Business

912 CHIPAWAY DRIVE
APCLLO BEACH FL 33572

Mailing Address

912 CHIPAWAY DRIVE
APOLLO BEACH FL 33572

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 26, 2002 8:00 am !

Secretary of State

03-26-2002 90027 031 ***150.00

»

Il "IllllllllllllIIHIIIIlI|Il|lINIIHMIIIIHIIHIII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3681545 Not Applicable
Zi Countr Zi Countr iti
P ¥ P untey 5. Certificate of Status Desired | $8'75 Addltmnai
Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Addréss of Naw Reégistered Agent
Name
PYLE, TERRENCE F Street Address (P.O. Box Number is Not Acceptable)
707 DEL WEBB BOULEVARD WEST
SUN CITY CENTER FL 33573
City FL Zip Code . -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registeraed agent and &itle it applicaim/_mﬂﬁc&mcmwuued when reinstating) DATE
- 9. _This corporation.is.eligible. o safisfy;its.Inlang ble, -1 - 1= 0.*'Elﬁﬁ_CaﬁﬁlﬁﬁﬁﬁEﬁfwggde =

Tax filing réquirement and elects 16 do so.

After May 1,

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this filing does not quailfy for 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 accurate and that my signature shall have the same legal effect as If made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

attachment with an address, with all other like empowered.

3[0{\ Aov

B\ 63 - NS

Date Daytime Phona #

(See criterla on back) (| Make Check Payable to Department of State
1.~ OFFICERS AND DIRECTORS I 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE” OP [ Deete | e O Change [ Acdition | &
NAME, BURAGAS, ill, JOHN M. NAME e
sthest anokess | 992 CHIPAWAY DRIVE STREET ADDRESS 3
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-2IP w
TITLE ST . O paiate TILE [ Change [ Addition 5
Nawe BURGAGAS, MARTHA D. NAME
STREET ADDRESS | 992 CHIPAWAY DRWVE STREET ADDRESS
CITY-§7-21P APOLLO BEACH FL 33572 CITY-ST-2IP
SRE = = I Ders TLE - CTCRrge LT Adamon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7-2P
TNLE [ pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ pelete TIME (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE T Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P



