2003 FOR PROFIT CORPORATION
UNYFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

LISET A. ROSSEL, P.A,

P02000132010

Secretary of State

03-21-2003 90080 012 ***150.00

Principal Place of Business
2909 RIVERBICH DR.
KISSIMMEE FL 34741

Mailing Address
2909 RIVERBICH DR.
KISSIMMEE FL 34741

Mar 21, 2003 8:00 am

1" 27 principal Place of Business™ =~ © =~ =7 3.-Mailing Address=~+ —— - v Zoesfm —

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- fo ? = ;O Not Applicable
Zi Count Zi Count - it
P uniry P ountry 5. Certificale of Status Desired O $8.75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSSEL’ L!,SET'A . S ‘-_ ; Street Address (P.O. Box Number is Not Acceptabie)
2909 RIVERBICHDDR. .- .

KISSIMMEE FL 34741

Zip Code

City F L

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

SIGNATURE

Signature. typed or printed nama of registered agent and tite f applicable. {NCTE: Registered Agent signalure requirad when rginstating) DATE

.., FLENOWmM FEElSS$15000 |
- AtterMay 1- 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

— —— I
Cr—— e T e —

9T EIGGHoN CAMpBAIgn FiNancing

Trust Fund Contribution. Added! to Fees

: $5:00 May B—e’ ”

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

TNE P . [ Delete TITLE [ Change [ Addition

NAME ROSSEL, LISET A HAME

STRITADDRESS | 2909 RIVERBICH DR. STREET ADDRESS

CITY-5T- 2P KISSIMMEE FL 34741 CITY-ST-21p

RE Voo [ pelete TITLE [ change [ Addition

NAME 1ROSSEL, CRYSTIAN ' HAME

STREET ADDRESS - 2909'R|VERB|CH DR. STREET ADDRESS

S-SR KISSIMMEE FL 34741 ciry-St-21p

TimLE ] Delete TITLE [IChange ] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2IF

TITLE ‘ (3 pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2P o . A o
JIme o N SN UE ], VO - ST = T ey ]jcriarigie [C] Addition
~ RAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-7IP

TITE [ Detete L M Charge ] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered Jo-exoeuta this raport s required by Chapter 607, Florida Statutes; and that my e appears in Block 10 or Block 11 if

N A e 12 2SN
changed, or on an gttachghent with an address st $her 11} POwera

SIGNATURE

Dawtirne 2Rono &

ARGV

CR2E034 {10/02)



