2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000044419 Apr 17,2000 8:00 am
ROBERT L. ROSSER INC. ecretary of State
04-17-2000 90137 029 ***150.00
Principal Place of Business Mailing Address
17580 DEER ISLE CIRCLE 175680 DEER iSLE CIRCLE
WINTER GARDEN FL 34787 WINTER GARDEN FL 347079418
us us
E T S (AR
Suite, Apt. #, et, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
59-3259946 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired (| $8.75 Aqditional
' Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
- ’ - 7] 'Name ™ - - - T T
ROSSER, ROBERT L Sireet Addres: ‘
' s {P.O. Box Numnber is Not Acceptable)
17560 DEER ISLE CIRCLE
APT. E-7
WINTER GARDEN FL 34787 : :
City FL Zip Code

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.

SIGNATURE
Sighature, typed or printad name of regisiered agent and title if applicable. (NOTE: Registerad Agent signalura requirad when remsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10 E:;t Ig:n%ag:n?r?;ui::nmng O fc?d.e%(‘)loh;gsa ¢
(See criteria on back) X Make Check Payable to Department of State
n, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPsV CJ Delete i [ Change [ Additicn
HAME ROSSER, ROBERT L NAME
streeT AcoRess | 17580 DEER ISLE CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-ZIP
TITLE T O] pelete TITLE [ change [ Addition
NAME ROSSER, ROBERT L NAME
street auoress | 17580 DEER ISLE CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2IP
TME e s R _Ooeee R TRE ) — [ Change [ Addition
NAME : ' NaME - e T T i
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-ZP
TITLE 3 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
LE O pefete TILE - [Ochange  {J Addition
BAME HANE
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby cerlify that the infarmation 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 lsgal effect as if made under oath; that | am an officer or director
of the carperation or the receiver ar trustag empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attaghgnent with an address, with all o like empowere
SHEEF LRSS cooz
SIGNATURE: el A Hoh k=) AP e s, Roce LY~ 8577
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Daylime Phone #

' |

CR2E034 (9/99)



