2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT # P97000003159 Secretary of State
1. Entity Name 05-05-2003 90212 022 ***150.00
ROSE RESIDENTIAL REPORTS, INC,
Principal Place of Business Mailing Address
05 M.L. KING JR. DRIVE, SUITE 217 905 ML KING JR. DRIVE, SUITE 217
TARPON SPRINGS FL 34€89 TARPON SPRINGS FL 34683
I — U AR G
Sule. At #, etc. _ 5 gd'& 3 00 Sulle. Apt. #. e1c BEHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59-3414051 Not Applicable
Zip ‘ Country Zip Country 5. Ceriificate of Status Desired O ?g;gesqlﬁ?:;ﬂonal
_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name
ROSE, MARVIN B JR. Street Address (P.C. Box Number is Not Acceptable)
905 M.L. KING JR. DRIVE, SUITE 300

TARPON SPRINGS FL 34689

City FL Zin 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. | am familiar with, and accept
the obligations of registered agent. .

/

SIGNATURE
Signature, typad or printad name of registerad agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!l FEE IS $150.00 ) ‘ .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $650.00 Trust Fund Contriution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE FD ' 1 Deleie TMLE [ Change [ Acdition
NAME ROSE, MARVIN B JR NAME
stree aporess | 805 MUK JR DRIVE SUITE 300 STREET ADDRESS
crv-st-2p | TARPON SPRINGS FL 34689 CiTy-§T-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 71 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ pelete TTLE [ Change  [1 Addition
NAME NAME
STREET ADDR_ESS STREET ADDRESS
cmY-31-21p CITY-ST-2IP \
TME =2 [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or cn an attachipent with an address, with all other like empowered.
SIGNATURE: %a@ TS E P kvirbsiRos Tn wy wi3  (127) 454-0843

SIGNATURE AND TYPED OR P/ ED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phane #

g :

CR2E034 (10/02)



