2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000113429 FILED
1. Entity Name
ROSSI REALTY CORPORATION .
, 03SEP 2L PH 3: 21
Principal Place of Business " Mailing Address SELRFEiry :
166 CENTER ST. . = 1710 HARBOR OAKS PLACE TA[LM iy OF SIATE :
"SUITE-202 ." . MERRITT ISLAND FL 32052 AHASSTE, FLORIOA T !
I I B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES 'D’g
City & State City & State 4, FEI Number 43_1951514 Applied For
' Not Applicable
w Country Zip Country §. Certificate of Status Desired [ ?8 75 Additional
. et e we = e e - e e —. — Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
?230&’ CELE groEAis PLACE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typad or printed nare of registerad agent and atle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $550.00
. Elect ign Financi
After September 10, 2003 Fee will be $750.00 ® Erff:t“;’Sn%ag"oﬁ'fb”uﬂg‘fnc'”g 0 fg-gﬂo",ﬂ?ésse
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete TLE [JChange [ Additicn
NAME ROSSI, GEORGE F NAME '
seer aooress | 1710 HARBOR OAKS PLACE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32052 CITY-ST-2IP
TE ] ] Delete it _ [JcChange [ Addition
NAME ROSSI, CELESTE E NAME
swreeT aoorzss | 1710 HARBOR OAKS PLACE STREET ADDAESS
CITY-ST- 2P MERRHT ISLAND FL 32952 cry-sTap
TITLE T o O Delete TITE T i " [change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE (2] Delete TINLE rml:”jl g ke B ! 44'_Bﬁhange (] Additian
- I-— o
NAME NAME 03/ 24/03-~01063--0{5 %550, 10
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE . [J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME C o HAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with ddress, with all other like empowered.

SIGNATURE: S5/ REQUIRED 7/ )03

SIG)?GRE AND TVPE!J’DR'P‘ENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

PANRLON

CRR2E034 (4/03)



