FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

DOCUMENT #  P97000028634 Secretary of State

1. Entity Narmne

ROUSE ROAD DEVELOPEHS. INC. 02-11-2002 90158 027 ***150.00
Principal Place of Business Mailing Address
1270 ORANGE AVE. STE C 1270 ORANGE AVE. STE C.
WINTER :PARK' FL 32783 WINTER: PARK . FL 32789 ' s
. . —-“:-.:.‘,:-. :Qa:z iy
TR e
2. Principal Place of Businegs 3. Mailing Address B I '"l l ‘
1241 Orange Aveav e 131} Orange Avenwnl
Suite, Apt. #, etc™ Suite, Apt. #, slc.  —? DO NOT WRITE IN THIS SPACE
2203 202
City & State City & State 4, FEI Number Applied For
Winder Yark FL winter Park Fu 53-3435113 Not Applicable
Zip Country Zip Country - ) . i
agz—l 9 @ v S A 22729 U SA 5. Certificate of Status Desired O geae g?qlﬁ?;;tlonal
__.-B. Name and Address of Current Registered Agent ——————— _— | 7 - Name and-Addiess of New Registered Agent ~—-——— —— ~— |-
Name
JOHNSON! LORAN A Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL.32801
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name ¢f regrstered agent and [itls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed " F?;s e
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Delete TIME B change [ Additien
fuahe BELL, JAMES T NAME .
STREET ADDRESS | 1270 ORANGE AVE. STE C smeraooiess ({291 Orange Ave, Suwide 304
{527 |WINTER PARK FL 32789 aYSZP zvginder Park FL 323789
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-2IP CITY-ST-2IP
TMETTTT T T T T T T et T T e — = T [1-Change~"*-[=] Adaiion=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE Delete TITLE ange ition
O O ch O Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
e O petete TITLE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. I hereby certity 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 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 corporalion or the receiver or irustee empgyered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi h o] ke empowered.

A / Ry O N T
SIGNATURE: o [ Ay t:flifm@¢.y... IR l/!&/D& 40—]_ LS -8550
SIGNATURJ/AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deto Daytime Prons #

-
1
!

f

>

Y

Ay

CR2E034 (9/01)




