FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P96000002395 i ecretary of State
1. Entity Name 04-04-2003 90062 038 ***150.00
ROSIE A TURNER BROKERAGE CORPORATION
Principal Place of Business Mailing Address
333 TAMIAMI TRAIL ~5906-RHEMGHT_PASS BOAD—
STE 294 Ot 37 ) P .
VENICE FL 34285 SARASOTA 1L b © X Lrws ST,
MIECEEE S |11
2. Principai Place of Business 3. Mailing Address
_ 2T43 Collln/s ST,
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
SHRrRASST H 65-0648506 Not Applicable
AT [ Bgma [T [ cnmseasanomes O B
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, ROSIE A
5000-MIDNIGHT-PASSREAD— 3 773 Cole s Sro
5920-RPF-F101

SARASOTA FL-34242-9768— I’?H'?J-OT#—-/Z 34232 City ' FL [ ZrCode

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

] N _ i
SIGNATURE SO0 é At o) . N '

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 registerad agent, -

Signalu?e.rypad ar printed name of registared agent an}d twpe. if applicable. , (NDTE:.Regislera:! Agent signature req_uirad when reinétaling)_ v, DATE
FILE NOW!!t FEE IS $150.00 o s '
. . 8. Election Campaign Financin
At iy 1,2000 Fo wil b S350.00 e Corpur e - $8.00 e
Make Check Payable to Florida Department of State ) ‘
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE S Change [ Addition
nwe::. | TURNER, ROSIE A. . NANE
STREET ADORESS | SOGG-MIPNIGHTRASS-ROAD— : y STREET ADDRESS
EETADDRES , 3773 COL.L/A/;
ory-g7-ze- . | SARASOTA FL 3¢ 923 2 GITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T7LE [ Delete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TILE 2 Delete THLE O Change (] Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
/ CITY-ST-2IP GITY-ST-2IP
TINE [} celete THLE [ change [ Additien
NAME NAME
STREET ADDRESS ] ) STREET ADDRESS ) .
CITY-ST-2P CITY-ST-2IP ' . ¢ C e e
TIIE ' T - - O Delete TLE 1. R o S [ Change : ] Addition
CNAME .. ) NAME ST -
~ STREET ADDRESS ' : STREETADDRESS |. .~ - S e .. .. N
CITY-ST-2IP CITY-1-2IP a ’

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; 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: DEQUIRED 3/3//p3 94)-3%3-7902.

ING OFPIC=R ORTIRECTOR /  ba Dayiime Phone #

F UV

"y

CR2E034 (10/02)



