2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # P02000045198 Secretary of State |
1. Entity Name 03-03-2003 90454 042 ***150.00
ROSEMONT CONSULTING SERVICES, INC,
Principal Piace of Business Mailing Address
3888 WATCH HILL ROAD P O BOX 682542
ORLANDO FL 32808 ORLANDO FL 32868
2. Principal Place of Business 3. Mailing Address ”"Nm l” "“' “l“ "m "'“ "m "ml'““"l‘ ]'m I]II m] 'm
Suite, Apt. #, etc. Suite, Apt. #, atc. C] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
B-N42/636 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additioral
~ Fee Required
8. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
- T —— o - o~ - - T - 'Ngm_e“"m: il R TT . e T e - e ST TR =,
DNER, ELEANOR Street Address (P.O. Box Number | N' Acceplable)
tree ress {P.O. Box Number is Not Acceplable
3888 WATCH HILL ROAD
ORLANDO FL 32828
City FL Zip Code
]
8. The above named entit the purpese of changing its registered office or registered agent, or both, in the $tate of Florida, ( am familiar with, and accept
the obligations of re . /
SIGNATURE "27
Signature, typed or printad name of regislemﬁ' agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating ) JaTE [
FILE NOWI! FEE IS $150.00 )
i ' . i ign F i
Ater oy 1, 2003 Fo wil e $550.00 R tens ) $5.00 e so
Make Check Payable to Florida Department of State ‘
. - Fal
10. OFFICERS AND DIRECTORS GES TO OFFICERS AND DIRECTORS IN 11
e O Celete e =9 O chenge [ Adgiton | &
S
HAME NAME b At/ Rd g
STREET ADDRESS STREET ADDRESS hoy
h
CITY-ST-2IP CITY-ST-2IP F/‘ 55!808’ Z
o
TITLE . 7 Delete TILE (3 change  [] Addition (DJ:
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TLE L « [ Dakete _TME i [ Change . [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TILE O pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
Cny-s1-zp CITY-ST-2IP . -
TITLE [ Delete TITLE . [ Change 7 Addition )
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-21P
TITLE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing geey

trustee empowerad tgfe

of the corporation or the receiver
g ddress, with gli

changed. or on an attachment

SIGNATUHE: n{Sﬂ(E -A"o=' ; 1544 %
SIGNATY g{wo PRINTE

not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and dcglirate and that my signaiure shall have the same
gcute this report as required b
#ike empowered.

legal effect as if made under oath; that | am an officer or director
Qhapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if




