2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entily Name

P98000096558

ROSETTA’S INSURANGE AGENCY, INC.

ecretary of State .

04-21-2003 91197 012 ***150.00

v

Principal Place of Business
6855 WILSON BLVD.

SUITE 5
JACKSONVILLE FL 32210

Mailing Address
€855 WILSON BLVD.

SUITE §
JACKSONVILLE FL 32210

MR

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appliec For
59-35441 17 Not Applicable
Zi Countr: Zi Countr itioni
e Y P wnity 5. Ceriificale of Status Desired [ f&-;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_— . m—— e 2t - e | - NamMe N : o e
FITZGERALD, ROSETT A ' :
Streel Address (P.C. Box Number is Not Acceptable)
6855 WILSON BLVD.
SUITE 5 ‘

JACKSONVILLE FL 32210

City

Zip Code

FL

the obligations of registered agent.

“SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

: FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Be

Trust Fund Centributicn.

Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D (] Detete TILE [JChange [ Addition §
NAME FITZGERALD, ROSETTA S o e =]
street aporess | 6855 WILSON BLVD. STE 5 - e STREET ADDRESS g
or-st-ze | JACKSONVILLE FL 32210 T L onvestae g
TITLE ] pelete TMLE Ochange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE [ Change [} Addition
NAME o NAME

STREET ADDRESS —— e . ) STREET ADDRESS

CITY-ST-ZiP T T T R s T T s e s - m_

THLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE {7 pelete TITLE [dcChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify that the mformatlon
indicated on this report or sue
of the corparation er the,
changed, or on an aitg

SIGNATURE:

supplied with this filin g
Bl report is true an
Poweled to execute lhls regort as rg

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
quired by Chapter 607, Florida Statutes; a7hat my name appears in Block 10 or Biock 11 if

b= Y 77%0%

Date Daytime Phone #



