2000 UNIFORM BUSINESS REPORT (UBR) FILED

JYOCUMENT # P93000069731 Apr 17,2000 8:00 am

Entity Name
ecretary of State
LA ROSA VERDE SOUTH, INC. 04-17-2000 90088 049 ***150.00

v oneal acs O DuSinGss Mailing Address
.wv- GARFIELD DR. 14801 GARFIELD DR.
. TaEran FL 33093 HOMESTEAD FL 33033-2717
Su'\lé, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0465172 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
s - "6.-Name and Addross of Current.Registered Agent—— = — = — e ——7.-Name and.Addresa of New Registered Agaent =1
Name
MILLS, PATRICK A Street Address (P.O. Box Number is Not Acceptable)
14801 GARFIELD DR.
HOMESTEAD FL 33033
City FL Zip Cede
The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e Sighature, typed or printed name of registered agent and titla I applicabla {NOTE. Registerad Agent signature required when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
- : 10. Election Campaign Financing $5.00 may Be
Tax ﬂhng rgquwement and efects to do so. After MAY 1, 20600 Fee will be $550.00 Trust Fund Contribution. | Added to Feos
(See criteria on back) O Make Check Payable to Department of State
' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
PD O pakete TITLE Ochange [ Adattien | &
- MILLS, PATRICK A NAME %
weiizeenes | 14801 GARFIELD DR STREET ADORESS 2
sz0 | HOMESTEAD FL arv-ST-2P o
ST (7 Delete e Ol Change [ Addition | GO
. MILLS, WINIFRED K NAME
canowes | {5478 QW 280 STREET STREET ADDRESS
T e HOMESTEAD FL CITY-ST-2IP
Y - - " TOoeete T - i 2 Change— ) Addiion |~
NAME
STREET ADDRESS
CITY-5T-21P
O Delete TITLE [Ochange [ Addition
NAME
: B soeeranoress
cT 7IP CITY-ST-2IP
[ Delete FITLE [J change [ Addition
o NAME
Gor AnRDREGE STREET ADDRESS
sTae GITY-ST-2IP
- [ Delete TITLE [ change  [T] Addition
NAME
SiFr STREET ADDRESS
) CITY-ST-2IP
i3. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver ot trustee empoweredrto execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment y# adgress, with gil othesdike grapghwgted.
SIGNATURE; w i AEG (YUK 0 Fees 8/0 0 Bas )2k —vory
D TYPED DHH-INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
A (Rl : S 7.2 DY I B =3



