2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P92000015496 ecretary of State
1. Entity Name 04-02-2003 90075 015 ***150.00
ROBERT T. ROSEN, P.A.
Principal Place of Business Mailing Address
390 N. ORANGE AVENLE 390 N. ORANGE AVENUE
SUITE 1100 SUITE 1100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number , Applied For
59‘3157221 Not Applicable
<ip Country &p Country 5. Certificate of Status Desired [l $8‘75 Addi!ional
Fee Required
6. Name and Address of Currenl Heglstered Agent 7. Name and Address of New Registered Agent

— I = - e w e [ ANQIME e T e e e - e Ty o

B&C CORPORATE SERVICES OF CENTRAL FL INC.
390 N. ORANGE AVENUE

SUITE 1100

ORLANDO FL 32801 S FL |20 code

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

8. The above named entity s'E‘meits this statement for 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 registered agent,

: SIGNATURE

i N Signature, typed or p'rinlad name of ragistered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
» e

T o e e o oo s 5500
- Trust Fund Contribution. O Added 1o Feas

Malge Chack Payable to Florida Department of State

10. . o . 5 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ime_ | DPST : O Delets TE O Changs [ Addition
NAME ROSEN, ROBERT T NAME

smeer aooress | 380 N ORANGE AVE STE 1100 STREET ADDAESS

orv-st-ze | ORLANDO FL CITY-ST-21P

TITLE H [ Celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE - . Opelee - TILE | . o N - . _ . [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TIMLE [ Delete TITLE [Ochange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-5T-21P

TILE [ Detete TITLE ‘ " [dchange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP - - CITY-ST-Z2P

TITLE [ Detete TITLE [Jchange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachmexk with an address, with all other iike empowered.

SIGNATURE: N5 B E SR T?”/se.o /%xm&..f A2 (vo7)839 -¢acmo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



