FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

19€5e90

DOCUMENT #  P94000040688 ecretary of State -
1. Entity Name 04-07-2003 90144 032 ***150.00 < ;
ROZIO & LONDON, INC. ’
Principal Place of Business Mailing Address
6600 DUDLEY DR 6600 DUDLEY DR
NAPLES FL 34106 NAPLES FL 34105
N I IRV
SPINNAKER INN
sute, ABBOBDUDLEY DRIVE suSRINNARER TNN
NAPLES. FL 34108 6600 DUDLEY DHIVE ' [J CHECK HERE IF MAKING CHANGES
City & State City &NAPLES' FL 34105 4. FEI Number Applied For
NOT APPLICABLE Ty P~
Zip Country Zip Country 5. Certificate of Status Desired ] I§aBe.FITe5q 'ﬁgc:}tional
6, Name and Address of Current Registered Agent 7 Narne and Address of New Reglstered Agem
- — - - = "“Nal‘—ﬂé bl hundifas — i e e —— al
KENNENSOHN' JEFF Street Address (P.O. Box Number is Not Acceptable)
5801 PELRAN BAY BLVD
#300 .
NAPLES FL 34108 I City FL | ZpCode

8. The above named entity submits; 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 ager$1

SIGNATURE

Signature, typed or priméd nérr;fé;o[.ragislereﬂ agent and lilla if 2pplicakie. {NOTE: Registered Agent signatura required when reinslating) DATE
ﬂFlLE NO\:!” ';EE Iﬁ;i150'2g 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Departmant of State
0., . .""-_' o OFF QEHS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TP n. . Sk-pelete TITLE ?ﬂﬁé ﬂ/ﬂ 2&2 /0 K;;cnange [ Addition
NAME LONDON, MATTHEW ¥ NAME M

streeT aporess | 786 WHISKEY CREEK DR STREET ADDRESS 74 19 AIAEK w Y #/70/
arv-stze | MARCO ISLAND FL 34145 ciTY-51-2P )é’}%ﬁ?j Y A 7127

TTLE v A Tielete me |- pﬁgj/yﬂmfﬂ / fo) /V@Q /V Slgkange [ Addition

NAME ROZI0, RENA NAME
streer anoress | 2175 HAWKSRIDGE DR #1201 STREET ADDRESS sz' A‘ﬂ// TAT 5 V[kﬂfff /r ,?

crv-st-ze | NAPLES FL 34105 GITY-ST-2IP ﬁﬂﬁ v}j//;}/y?;) P g/ 45’

NAME LONDON, ELEONORA HAME
STREET ADDRESS | 786 WHISKEY CREEK DRIVE STREET ADDRESS
omy-sT-zP - | MARCO ISLAND FL 34145 CITY-§T-2IP

e [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O Delete TMLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TILE s 77 ST T I |TTLE o "0 Change = [] Addition

CITY-5T-2IP CITY-ST-ZIP

TIMLE ) [ Delete TLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITyY-Sr-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: S0 IR 580 4/%25 / /‘7// el 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Daytime Phone 4

CR2E034 (10/02)



