2000 UNIFORM BUSINESS REPORT (UBR)

= FILED
DOCUMENT # P93000078103 L Jul 19, 2000 8:00 am

RICHARD C. ROSENVOLD & ASSOCIATES, INC. Secretary of State

07-19-2000 90009 036 ***550.00

Principal Place of Business Mailing Address

2305 BOURGOGNE DR ‘ 2305 BOURGOGNE DR

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 .
us

PO S NI 7 VL AL .
DEaads WRAL A el PRI O b - T T R T IR T e T ¢ LGB ATE T | o L TR AR 1 B R Ty L e B2

2. Principal Place of Businessi4:, ;v & 3. Mailing Address

-

R

Suite, Apt. #, etc., Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—32 10775 Not Applicable

e Country Zip Country 5. Certificate o} Status Desired [l $3.75 A..dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
e —BLAMY ED e e . 4 — - -

L Nt PR T

% BLANK, RIGSBY & MEENAN, PA.
204 $ MONROE ST
TALLAHASSEE FL 32301

Street Address (P.O._ Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable. {NOTE: Ragstered Agenl signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $550.00 10. Electi - .
o - N X ion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Corttribution. O Added to Fees
(See criteria on hack) 1 fake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE Ol Change [ Addition
NAME ROSENVOLD, RICHARD C NAME
STREET ADCRESS | 2305 BOURGONE DR STREET ADDRESS
CITY-$T-ZiP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE ’ {1 petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . o - NAME . . . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TRLE I Deleta TTLE [ change T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TILE O celete TITLE [Jchange [ Addition
NAME - . NAME
STREET ADDRESS | ~ - STREET AGDRESS
CITY-5T-2IP = CITY-ST-2IP
TITLE 7 Delete THTLE . [ Change - [ Acdition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurghkynd that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver of trustee empowered to execule this report as required byShapter 507, Fiorida Statules; and thal my name appears in Block 11 o7 Block 12 1
f T

changed, or on an attachmghpwith an.address, with all cth
SIGNATURE: 7 /Z( { / o ﬁ@mﬁ g? 1764

CR2E034 (5/001



