2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am

Secretary of State

05-09-2003 90165 001 ***150.00
05-09-2003 90165 002 ***400.00

DOCUMENT #  P02000008093

1. Entity Name

THE ROSIER ALLIANCE INC.

Principal Place of Business Mailing Address
146 SECOND ST. NORTH 146 SECOND ST. NORTH
STE. 204 STE. 24

o — O

2. Principal Place of Business

Sute. Apt. %, elc Sulta. Apt. #, elc [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Appiied For
’20 ov l&%(a? Not Applicable

w® Country ae Country O $8.75 Adoitionat

5. Certificate of Status Desired

Fee Required

at— - B=Name end-Address of Current Registered Ageml— ————— - ——————7~Name and -Address of New Registered Agent -
N Name

ROSIER' WAYNE Street Address (P.O. Box Number is Not Acceptable)

520 S. ARMENIA AVE.

#1234

TAMPA FL 33609 City FL | 2 Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerag a *

SIGNATURE (LA L2
Signalture. !y;fd or printad name of registered agent and ttle it applicable. (MOTE: Registered Agent signatura requirad when rainstating} DATE
FILE NOW!! FEE IS $150.00 .
9, Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coﬁwtr?bution. ¢ O fcf:i.gﬁoh;aaif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Celete THTLE [ Change [ Addition
TAME ROSIER, WAYNE HAME
. sweer aookess | 146 SECOND ST. NORTH STREET AUDRESS
orv-stze | ST. PETERSBURG FL 33701 CITY-ST-2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
omyIsT-zp [T T TR SR e e ” CITY-ST-2IP - T
TITLE O Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-31-21P
TITLE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE (1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that‘;.l_he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address wj other like empowered. :

04-27 703

SIGNATURE: ___PBRSHURE BEQUI

SIGNATURE Al’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone 4

CR2E034 (10/02)




