2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

Secretary of State

L /EHRAN |

DOCUMENT #  P01000119768 2
<<
1. Entity Name 02-24-2003 90229 010 ***150.00
ROSCOE'S SOUTH, INC.
Principal Place of Business Maiiing Address
1003 S. JOHN YOUNG PKWY, 1003 S. JOHN YOUNG PKWY,
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 01'05531(B Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ~ []  $8-75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
— —_ AT g —— NAMG e et i gy ¢ e TS e e = Elasl IR
ROBERSON, J. RYAN Street Address {P.0. Box Numbeér is Not Acceptable)
1003 S. JOHN YOUNG PKWY.
KISSIMMEE FL 34741
City FL Zip Code
8. *The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, gnd accept
the obligakarGAbedslemd agent, gy
W7, 1227 vy, 97
siGNATURE _[(AZEA 7 - s P
' t"\-'-—"( typad or printed name of reqefa :. {MOTE: Registerad Agent snﬁature raquired when reinstating)
FILE NOW!!! FEE IS $150.00
- 9. Election C ign Fi i
After May 1,2003 Fee will be $550.00 st Fond Comtpston, T Sy B
Make Check Payable to Florida Departiment of State '
10. CFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Additicn g_
NAME ROBERSON, J. RYAN NAME s
STREET ADDRESS | 1003 S. JOHN YOUNG PKWY. STREET ADDRESS 3
CITY-5T7-2iP KISSIMMEE FL 34741 CITY-ST-2IP g
o
TITLE O Delste TITLE [1cChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ] O Delete TITLE _ [J Change  [J Addition
NAME Srmmmme e S e T - T e e e T e e - e e e — e o e |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIFLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7tP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-57-2IP
TTLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-ZIP )
12. | hereby certify that the infarmation 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 directar
of the corporation cr the receiver ar trustee empowered to execute this report a& required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g h ther like empowe, Z/ / /
£ Date V4 Daytime Prone




