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

DOCUMENT #  P94000006726 ecretary of State

1. Entity Name 04-02-2003 90051 027 ***150.00
LINDA S. ROSE, P.A.

Principal Place of Business Mailing Address
1690 RAYMOND DIEHL RD 1690 RAYMOND DIEHL RD
STE C6 STE C6

a— i m— O

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3226893 Not Applicable
Zij Countr’ Zi Countr iti
P niry ) N . i 5. Cerlificate of Status Desired O $8.75 Additipnal
i E T T - el T -- = - - Fee Required - -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name

ROSE, BARRY F

1690 RAYMOND DIEHL RD
STE C6

TALLAHASSEE FL 32308 City FL | ZpCode

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

8, The above named entity s'ub'mit%ﬂ]is 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 ohligations pffegisterad agerér,

Zﬂh Jémx £ Lse | 3/35/03

SIGNATUR e /
_ Signalure, typed ofrinlad name of ragistered agent and tile it applicabl (NOTE: Registered Agent signature required when reinstating} DATE
L4
FILE NOW!!! FEE IS $150.00 . . ‘ )
! pferMay 1,2008 Foowillbo$35000 e TS [y $5.00 vy
Makq Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TIE [ change [ Addition
NAME ROSE, LINDA § NAME
staeer aporess | 1690 RAYMOND DIEHL RD STE C-6 STREET ADDAESS
CITY-8T-2P TALLAHASSEE FL CITY-ST-2IP
TILE TS o [ Delete TITLE [ Change [ Addition
NAME ROSE, BARRY F ) NAME
STREET ADDRESS | 1690 RAYMOND DIEHL RD STE C-6 STREET ADDRESS
CITY-§T-21P TALLAHASSEE FL CITY-$7-2IP
TMLE B . Ooelete ™ Q§me - = ™ o 7T YT Oohange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2P GiTY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachgent with an address, with all other like empowered.

o n(.-m e def ) E

SN &, A

AND TYPED OR PRINTED NAME OF SGNING QF FICER OR DIRECTOR

SIGNATURE:

P

CR2E034 (10/02)



