2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # PG4000006726 | #‘%%D

1.”Entity Name

. ROSE, PA.
LINDA S. ROSE, P.A 00 JUN -7 PHI2: 38

Principal Place of Business Mailing Address SECRETARY OF STATE
k!

1690 RAYMOND DIEH: RD 1690 RAYMOND DIEHL RD ALLAHASSEE, FLORIDA
STE C6 STE C6 :
TALLAHASSEE FL 32308 TALLAMASSEE FL 32000-3742
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3226893 Not Applicable

Zip Courtry Zip : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSE’ BARRY £ Street Address (P.O. Box Number is Not Acceptable)
1890 RAYMOND DIEHL RO
STEC6 '
TALLAHASSEE FL. 32308 - :
City FL Zip Code

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

SIGNATURE
Signature., typed or piinted name of registered agent and title if applicable. {NOTE: Ragistered Agent sighature required when reinstating) DATE
. o o ) m
g, 1hlsf$0rp0ra1l?n is el:gm(\ie t? stat\sfydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE {3 change [ Addition
NAWE ROSE, LINDA S NAME -

. s L [ vy SRS
sTReeTanpRess | 1690 RAYMOND DIEHL RD STE C-6 STREET ADORESS 2000224911 re =
omv-s1-2¢ | TALLAHASSEE FL C-57-ZP -0R/15/00--01060--021
TTLE T8 O Delete TITLE AT LD O CHange Aciifion
HAME ROSE, BARRY F NAME
sTaeet ADDRESS | 1690 RAYMOND DIEHL RD STE C-6 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-ST-2IP
TILE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TiTLE 3 petete TWiE [0 Change [ Addition
NAME NAME

b STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TITLE [T Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST- 29 CITY-ST-7IP ] 1
TITLE ) [ pelete TITLE Changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTy-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statute?&-l-édﬁhe\\%;tify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal sffect as if made under oath; thaNJam an officer or director
of the corporation or the receiver gr trustee empowerad 10 greculg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment wiH an address, with all oty§r likg’empowered.

SIGNATURE: _ /X8 7bsp LA 2 ¢

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dater Daytima Phene #

CRZE034 "y



. 6/1/0

¥

N, ZU’I&mJMﬂ% Conazarc _

L irvog 5 7\03}”



