2002 UNIFORM BUSINESS REPORT (UBR] FILED g
DOCUMENT #  P96000099047 MSar 29, 2002f %:00 am 3
1. Enity Nam ecretary of dState »
ROSEWOOD CENTER INC. 03-29-2002 91389 018 ***150.00
Principal Place of Business Mailing Address
1520 BUSINESS CENTER. DRIVE 1520 BUSINESS CENTER DRIVE
Sune 3 SUITE 3
T e Il"""l"l |||l| I"U ml“’m "W ||HI ll"lmllllml ;:‘

2. Principal Place of Business 3. Mailing Address . i R :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 503 Applied For
59_341 2 Net Applicable
Zip Country zip Counlry 5. Certificate of Status Desired O $8‘75 .dfdditional
Fee Required
6. Name and Address of Current Registered Agent.. . . .| ___ __ —____7._Name and Address.of:New:Registered Agent_—.—- =
i Name

DAY, ROGER T

; Sireet Address (P.O. Box Number is Not Acceplable)

1520 BUSINESS CENTER DR

STE3

ORANGE PARK FL 32073 o FL | 2o
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required wher reinstating) BATE
: o N ) 1
9. Thig corporation is eligible o satisfy its Intangible FILE NOW1l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D O palete TITLE [ Change (O] Addition _5_
NAME -] DAY, ROGER T NAME &
seer aooress | 1961 MISTY LAKE DRVE STREET ADDRESS §
orv-st-zp | ORANGE PARK FL 32073 CITY-51- ZIP o
TILE D O Delete TIILE [ Change [ Addition 5
NAME DAY, KIM LAHAIE NAME
sTReeT anokess | 1561 MISTY LAKE DRIVE STREET ADDRESS
omv-sr-zp | QRANGE PARK FL 32073 _OITY-s1-2F
TITLE o : i [ Delete TILE O change O Addition
NAME o U NAME
STREET ADDRESS | = . ! STREET ADDRESS
CITY-31-2IP . GITY-3T-2IP
TMLE o v [T Delete 1 mme O Change [ Addition
NAME o NAME
STREET ADDRESS | .. v STREET ADDRESS
CITY-5T-2IP i ’ CITY-ST- 2iP
TITLE ] Delete me [ Change [ Addition
NAME ) NAME
STREET ADDRESS h STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

_indicated on this report or supplemental tegort is true and accurate and that my signature shall have the same legal effect as if made under oath;
. of the corporation or the recelver or iry

. changed, or on an attachment with #n gefdress, with allGiher like empowered.

gempowered

that | am an officer or director

o execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

Ty #2228 2r3

R T Dy il

SIGNATURE luﬁhpen OR PRINTED NAME OF;{enm‘ﬁFHcsn OR DIRECTOR //

Daytima Phone #




