2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L ]
1. Entty Name Secretary of State  »
ENGLISH ROSE HOMES AND MANAGEMENT, INC. 03-20-2002 90028 007 ***150.00
Principal Place of Business Mailing Address
4134 GULF OF MEXICO DR STE 302 4134 GULF OF MEXICO DR STE 302
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Ptace of Business 3. Mailing Address '
123 CASTERTON CidQLe 113 cASTELTON CIRCLE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
WesTRI Dqe SouTH Ba WESTADGE SoduTH _
City & State City & State 4. FEI Number Applied For
DadenboeT  FL DAVveEN Par’T | L é? - 72444 A mmrm Apolicable
Zip Country Zip Country . . $8.75 Additional
338-5-) 0 S A 33&?)—1 O- S . A . 5. Certificate of Status Desired O Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CLAYTON. GARY CLANToN, GiAR
' Streef Address {P.O. Box Number is Not Accepiable
4134 GULF OF MEXICO DR STE 302 (AL Y ASTERTO Bl cie
LONGBOAT KEY FL 34228 WESTZIDCE SOV TH
City Zi
DavenParT FL [ %283
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
5T Clsdyr=" lon/
a
sIGNATUREX &— ) f Oon (o2
Signalure, typed or printad name of reg'xsl}red agent and title if applicable. (NOTE: Pegistared Agent signatura required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible | ___FILE NOW!I! FEE IS, $150.00 o _— S ) .
Tax Fling TequItament and SIectE 15 85 6. - = AFEr Wav 12000 Fee will be §550.00 _IA:EﬁcﬂﬂnQampalgn‘E‘mncmg____—__$5_00,uay_‘39:; —
g rust Fund Gentribution. O Added to Fees
{See criteria on back) O Make Che‘cﬁyable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP it Delete TIMLE P tChenge [ Adgtion | S
NAME CLAYTON, GARY b s cLattond, CALY & -
sTeeT noRzss | 4134 GULF OF MEXICO DR STE 302 sTREETADORESS [ 1122 CASTERTON CleCLe §
orv-st-2p | LONGBOAT KEY FL 34228 or-sr2e I RNAavenNPol2T . FL - 3383 ) o
— o
TmEe [ pelete TILE Ochange [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-ZIP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP . CITY-ST-2IP
TITLE O Detete TITLE [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TIMLE [ Change _ ] Additicn
NAME ) . . — - NAME - C )
STREET ADDRESS - STREET ADDRESS
CITY-SI-ZIF - CITY-ST-21P
TIMLe O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with alt other like empowered.
LRara Wy ‘. WP e Rt T T IR f
SIGNATURE: X Q)ﬁ UM RiE0UIRED a3 )o oz
SIGNATURE AND TYPED WPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




