2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ROSCOMMON GROUP CORP. Secretary of State

05-22-2000 90051 033 ***150.00

Principalﬂégeof Ejsiness ﬁﬂt’l EJ;‘ Ch:;i\i%ddris’s T bres, ELre.

c/0 " oo 1101 ' geee
MAMIFL 33131 . y mm—&-ssm—;am /vani f 3313\
[ < g9
Gl A OO0 A
2, Pripcipal Place of Bufiness . Mail g&d;ess
o Tore Iohrper o Lpne.
Suite, Apt. #, efc, Suite, Apt. g.ptc. . DO NOT WRITE IN THIS SPACE
/0] Py e JTethj [ol Btckess fre éTe /Y o0)
City & State jty & ptate . 4. FEI Number 65'%79601 Applied For
‘ANl ) . - 0 - licable |
/;rﬁﬂ 4 - / . - /7 /’ ﬁéoum, =L Not. tApp cable
3% /3 / ﬁjﬁ 33/ 3} yy\//? 5. Certificate of Status Desired ] ?ee.ﬁeqlﬁgg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T per  Topr &

IMMER, JOHN G ‘ i o e

HO—KELLEY-BRVE-S-WARREN- // O | 5?/(&:: /LVA /j’- M E GO I el e

PO SO BISCATNE-DEYD-=¥468 IT're 20

MIAMI FL 33131 T (ire /#oo) .
(VOTE ' f00tere CHavée owie) /1651 FL |57

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 printed name of registered agent and il if applicable {NOTE' Registerad Agent signature required when remnstaling) DATE
9. This corporation is eligible to satisfy its imangible FILE NOW1!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
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11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
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NAME RAME
STREET ADDRESS STREET ADDIRESS
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