FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Apr 10, 2002 8:00 am
DOCUMENT #  P98000075939 ecretary of State
1. Entity Name
ROSE HILL VENTURE CORP. 04-10-2002 90658 012 ***150.00
5%
Principal Place of Business F‘é Mailing Address
735 NORTH THORNTON AVENUE ,,-*“‘ 735 NORTH THORNTON AVENUE (WRTRIRVATR A A
ORLANDO FL 32803 - ORLANDO FL 32803
- 1 .
Suite, Apt. #, etc. Suite, Apt. #, etc. - : CO NOT WRITE N THIS SPACE
City & State . City & State 4, FEI Number Applied For
: 59—3536164 Not Applicable
Zip ' Couniry p Country §. Certificate of Status Desired O Eei';esq :i?;ciitional
_ - .-—.6._Name and Address of Current. Registered Agent. ... __ . __ __| ... __ .- _.. 7. Name and Address of New Registered Agent .. _
Name
P'ERMONT’ SUNIA Street Address (P.O. Box Number is Not Acceptable)
735 NORTH THORNTON AVENUE
CRLANDO FL 32803
City FL ‘ Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . )
K3 Signature, typed or printed name of registered agent and title if applicable. [NOTE: Aegistered Agant signature required when reinstating) DATE : : v
f
‘9;“ﬂ'h&sjc‘:’of;:‘;of-al'ior;1 is eligible-to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
" TaX filihg reGuirsnient and elects to do so. After May 1, 2002 Fee will be $550.00 s 5:52?&%625:::?&‘;2: rend O fdsd-e(t):ll.‘:ohll?;ss y
“(See criteria on hack) | Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS |£ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | PD ] O pelete me [1 change (7] Addition
e -1 PIERMONT, SUNIA Ak
sTReeT ADDRESS | 735 NORTH THORNTON AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-$T-21P
TILE VD [ Detete TITLE [ change (5 Addition
NAME PRIETO, MARIO NAME
STREET ADDRESS | 735 NORTH THORNTON AVENUE STREET ADDRESS
orv-s1-2¢ | ORLANDO FL 32803 ' CiTY-57-2P
me /s _ _Cloeiee me L ) _ o O Change [ Acdition
NAME MURRAY, M. SHANE NANTE : . :
STREET ADDRESS | 1399 W STATE ROAD 434 STREET ADDRESS
omy-st2F | LONGWOOD FL 32750 || omv-st-zr
TITLE D 1 Delete TITLE O change [ Addition
NAME MURRAY, MICHAEL NAME
STREET ADDRESS | 1399 W STATE ROAD 434 STREET ADDAESS
orv-sr-zf | LONGWOOD FL 32750 CIFY-§T-21P
TTLE [ pelete TILE {change ] Addition
NAME ’ NAME
STREET AGDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2PP
TILE 7 Delete me " Ochange [ Acdition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S§7-2IF . CITy-ST-2IP

13. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or
changed, or cn an attachment with

SIGNATURE:

olied wnh thls flllng does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
o aand that my signature shall have the sarne legal effect as it made under oath: that | am an officer or director
eA.hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-$-02 o )oskied <

Datg Baytime Phone #

AV 989600

CR2E034,(9/01)



