2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095079 Jan 30, 2001 8:00 am
1. Entity Name
G. D. ROSSER, INC. Secretary of State
01-30-2001 90033 015 ***150.00
Principal Place of Business Mailing Address
207 NEEDLES TRAIL 207 NEEDLES TRAIL
LONGWOOD FL 32779 LONGWOQD FL 32779 vViLAilAvuvY
s e v LRI I
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3416096 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 Additional
- - — . - - ] . B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STROGIS, ROBERT
251 MAITLAND AVE #208

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

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad name of ragistered agent and title if applicable. (NOTE: Registerex Agent signalure raquired when reinstating) DATE
 Trtingvenmenan s ososo " | atormaY 1 2001 Feawilbegsanop | " Eci Camean renciog | $5.00 iy 5o
2 ' - Trust Fund Contribution, Ol Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P ' [J Delete TITLE O crange [ Addition
HAME ROSSER, GARY D. NAME
STREET ADDRESS | 207 NEEDLES TRAIL STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
e [ Delete HILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e a ) T T T T Oopees. e - - . " change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O patete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-57-21F

13. ! hereby certify that the information supplied with this filing daes not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and gexurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

g empowered. _
/ /Zo / 0y ./

¥ Dats Daytima Fhona #

SIGNATURE:

U -
SIGNATURE AND TFFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/00)



