i | FILED |
| ~ May 12,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
_ UNIFORM BUSINESS REPORT (UBR 04-11-2003 90107 047 ***150.00

DOCUMENT # P02000031636

1. Entity Name

ROOSTH PROPERTIES, INC.

Principal Place of Business Mailing Address : .
9241 CYPRESS HOLLOW DR 9241 CYPRESS HOLLOW DR I 55“397 88
PALM BEACHGARDENS Fi 33418 PALK BEACHGARDENS FL 33418 ] , - B
2. Principal Place of Business 3. Mailing Address , ] ”Ilul“ m Il”l "II! “l“ "m “m "ln mII ml' m“ ‘m"mn“
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ! M{CK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numﬁer Applled For
: FZ»" OS__B_?O’S{ Noi Applicabla
zp Country p Country 5. Certificat of Status Desied [ gggfq :}:‘g’““’“‘“
B. Name and Address of Curroni Registersd Agent " 7. Nama and Aadvazs of New Reglstared Agent - &

L e e miem - —Name” Y7 Ay A o L :
FINANGIAL FOUNDATION, ING. < : R _JJ”«C% (. Poosth =

Strest Address {F.0. Box Number'is Not Acceptapie)

3150 SANDY RIDGEDR - , |
CLEARWATER FL 33761 2t Cxpress Lo lfow Dr.

Ciwﬂl:/'k éa-u»é C"w&ém y FL |4 C‘Oida/]/

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and agcept
|

the obligation: registered agent, . !
suGNmuRsM» M s W%K. [ &'0 ‘—’%L_,_ [9&;} Sea A (/A/f/" 3, e .

e, Typed of Printad name of registanas agent and e f Bppicadle. (NOTE: Rogisinient Agent sighatwe teqLired Whan reinaiating) + DAE .
FILE NOWH! FEE IS $450.00 ‘
. Election C ign Fi i
Ater iy §,2003 oo wil b S50 e Camdntiaes - $300 us o
Make Check Payable to Florida Department of State ‘ '
10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
e P & Geere TITE VresicemA, 2o [Change  [*%diion
HAME MARTIN, JOHN F HAME Kenaetfb L..: ot ; :
sheer naress | 9241 CYPRESS HOLLOW DR sweerooress | Q14 Cydrens fhtlon Do .
cv-sT-zp | PALM BEACHGARDENS FL 33418 CiTY-ST-7IP "a ' erde. 3 ’ |
<e 0 oetets ‘ T Oichenge, - [ Addition
NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P ] CITY-$T-2P |
mE ¥ i O pelete TME | O change T Addition
HAME ) NAME i
~STREETADDRESS - STRsmeTADORES [T T T T e
o120 C e e e e Bl RN AR I =TT T e s T
TLE 1 petete OLE. . ‘ O change 1 Addition
NAME " NAME _ ' ' .
STREET ADGRESS : STREET ADDRESS i
CITY-ST-2p ] CITY-§1-2P
e O Detets me : ’ [ cmange [ Agdition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip . _ CITY- 5T-21P _
TILE T pelete TILE . Clchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - §omesize

12. | hereby certify that the information supplied with this filing coes not qualify for the axempiicn stated in Section 119.07(3)(i). Florida Statules. | further canify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the sama jegal affect as If made under cath: that L am an officer o director

of the corporation or the receiver or frustee empowered 10 execute this repar as requited by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or &n an attacl nt with an addrass, with ail other likppempowered.
SIGNATURE: MFW&EME%" weth_Co looith_ tyfos  sey-veuiss
‘ Daie i Daytima Phone ¢

" ¥ BIGNATURE AND TYPED OR PRINTED NAME OF BIGNDIG OFFICER OR DIRECTOR

d——

.




