2000 UNIFORM BUSINESS REPORT (UBR) FILED

PEOrPNUMENT' # P97000009550 Sep 12, 2000 8:00 am
"ROSAUTO, INC. Sgcretary of State

09-12-2000 90007 012 ***550.00

Principal Place of Business Mailing Address
1530 CROSS ST. 1530 CROSS ST.
SARASOTA FL 34236 SARASOTA FL 34236
AUUJDLOY
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .

e J R S
. Ao J— S —

B et i

. Cily.A Staterm— st = e | City & State 4. FEI Number 65'0840066 Applied For
Not Applicable

i Counir Zi Count i
Zip Y P Oumiry 5. Certificate of Status Desred ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FULLER, WILLIAM J ilt
1530 CROSS ST.
SARASOTA FL 34236

Strest Address {P.O. Box Number is Not Acceptable)

, City FL Zip Code

/
8. The above named entity subyhits this sta}té"zenl[ptkhe;purpose of changing its registered office or registered agent, or both, in the State of Florida.

1‘, ~

SIGNATURE :
Signature, typed cffprinted name of registered agent and title if applicabls {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5650.00  _ 10. Eloctl N . .
- - P s e g g 4 T e . Eloct Fin - .
Tax fiing requirement and eleels to o so. After SEPTEMBER 13; 2000 Min-will b6 $750.00< '* S/o0ion Campalan Fhancing - f&g?o“gggfe
(See criteria on back} [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS [ 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE ] Change [ Aduition
NAME ROSE, PAUL NAME
streer ADDRESS | B21 BIRDIE LANE STREET ADCRESS
CITY-sT-21P LONGBOAT KEY FL 34228 cy-sT-21P
TITLE VP O pelets TTLE OIchenge  [J Addition
NAME ROSE, MOIRA NAME
streeT aboRess | 521 BIRDIE LANE STREET ADDRESS
CITY-§1-2IP LONGBOAT KEY FL 34228 CiTy-S1-21P
TITLE [ elete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2IF CITY-ST-2IP i
TITLE {1 Delete TILE I Change [ Addition
OMAME .- - NAME )
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2IP CITY-§T-21P
THLE 7 Defete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE Delete [J Ghange  [] Addition
NAME
STAEET ADDRESS REET JDDRESS
CITY-ST-2P omy-r-2ip

exeghption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signafure shall have the same lega! effect as if made under oath; that { am an officer or director
Cl 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it 37

3 Da;y Daytima Phone #

13. | hereby certify that the information supplied with thg filingf does not quality for t
indicated on this report or supplemental report is trhig andt accurate and that,
of the corporation or the receiver or trustee empovfghedto execute this repoft ifs requfred
changed, or on an attachment with an address, | other like empowere

SIGNATURE: Sl

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)




