2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000055481

1. Entity Name

ROSA ISABEL BARGE, P.A.

Secretary of State

05-03-2001 90059 009 ***150.00

Principal Flace ¢! Business

13814 OSPREY NEST LANE. UNIT 38
ORLANDO FL 32837

Mailing Address

13814 OSPREY NEST LANE. UNIT 33
ORLANDO FL 32837

Tl U

May 03, 2001 8:00 am

2. Principal Plase of Business 3. Mailing Addﬁs
G821 Folme VisTo Way | G821 Todma \ista Way
Suite, Apt. #, etc, 4] Suite, Apt. #, etc. ~J DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 59.3519432 Applied Far
?) ocOo Q&kow N \—\ 6 oo ‘\QC\J“OW X "F’\ . Not Applicable
Zip Country —~ Zip Country " , $8.75 Additional
. 5. Certificate of Status Desired O - h
234 2% VS A 234 0g S A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

" " BARGE,/ROSAI

TP S - ———

Borege, Rosa T

13814 OSPREY NEST LANE, UNIT 38 Sae%*.dzdiess (FP&?@X NUmber\ij l\:o‘; ?‘gj)té%‘
ORLANDO FL 32837 . J
WBoon RaTon FL Zipsc‘geq >
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE {231&- /9 Roso T, Bogge 4-24-9)

Signalurg, typed or printad narme of re

stared agent @ma if applicabla.

{NOTE: Registered Agentsignature requwre'd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitfe
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Departrent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS F 2. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Deleie mE v [] Change [ Addition
NAME BARGE, ROSA | NAME

stReeT anoRess | 13814 OSPREY NEST LANE, #38 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP

TITLE ] Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CIFY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) T - == wo= o=~ -~ 0 STREET ADDRESS

CITY-ST-2P CITY-ST-2IP - .

TILE [ Delate TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TIMLE 3 Dpelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachment with an address, with alf other like empowsred.

SIGNATURE: _\

4-24-0l  54l- 55%- 92|

¥osa. X ’%o.ﬂc}g,

\SIGNATURE AND TYRPED OR pmN'rl@).lAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)




