2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DEOCNUMENT # P02000108978

ROSEWOOD GARDENS OF PORT ST. LUICE, INC.

Secretary of State

05-02-2003 90732 025 ***150.00

AV 622£090

Mailing Address
643 NE LAGOON LANE
PORT ST LUCIE FL 34963

Principal Place of Business
€43 NE LAGOON LANE
PORT ST LUCIE FL 34883

AR B

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, ele, Suits, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
3—42i é’ g, /2 Mot Applicable
Zi Count Zi Countr
P untry - fP puntry 5. Certificate of Status Desired | $8.75 Adaitionat
Fee Aequired
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

—LESUE; AGNES J i -~
643 NE LAGOON LANE
PORT ST LUCIE FL 34883

* e e = P

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

City

Zip Code

FL

8. The above named entity submits _lh\’if;_'stétemem far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable.

(NOTE: Registerad Agert signature raquired when reinstaling) DATE

_FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Fiorida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 ) ] Dalete TITLE [ Change  [C] Addition g

NAME LESLIE, AGNES J NAME S

strez anoness | 501 NE BISCAYNE DR STREET ADDRESS re

CITY-ST-ZP PORT ST LUCIE FL 34983 CITY-ST-2IP §

e - (] Delets e () Change L] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ petete MLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS _ A i e _
_OITY=STaZIP, | mim— i = e e ceome ev-stze |

TITLE [ pelete TITLE [ Change [ Addition

HAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P

TNLE [ pelste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST- 2P

12. | hereby certify that-the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or an an attachment with 2n address, with all other like empo

Date Daytima Phare #




