2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000012241 Apr 24, 2000 8:00 am

1. Entity Narne

ROSE LAND OF BRADENTON, INC. ecretary of State

04-24-2000 90126 034 ***150.00

Principal Place of Business Mailing Address
3004 BAY DRIVE 3004 BAY DRIVE
BRADENTON FL 34207 BRADENTON FL 34207-5510
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2. Principal Place of Business 3. Mailing Address . ”lmm ”lm
2800 £ot1h Avwe. i, 2004 By Ovice
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
ity & Stats - - . - City & State — - 4, FEf Number. _-- Applied Fer
éﬂ’t’nﬂﬂﬂ iz F/oﬂ'..rf//! Eﬂz c/é‘n?n\ 7. W]Not Applicable
;2, s 2}% 32 @ do) 2%; 5. Certficate of Siatus Desired [ ?i-;’gq&f:;“""a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .-
gzzgg:: s?ég;‘;%x ';Sf Street Adcress (PO, Bbgjur{meri:{ Nc-JET‘\EEe—pIte—lble)
2808 MANATEE AVENUE WEST - - T
BRADENTON FL 34205 _ el ,
City . FL Zin Cnde

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 ___ e e o ] i . -

Signature, typeu w Mg Name al-ref'_: B u-agenl and title if applicabie, el _ ~yistered Agent signature required when reinstating) M DATE
i o e "

9. This corporation is eligible to satisty ~ TIntangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution O Added to Fess
{See criteria on back} 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete E [Icharge [ Adition
NAME ROSLANSKY, TIMOTHY NAME
sTReeT AnoRess | 3004 BAY DRIVE STREET ADDAESS

CITY-§T-21P BRADENTON FL 34207 CITY-ST-2IP

TILE D O pelete THTLE [JChange  [J Addition

HAME ROSLANSKY, BARBARA NAME

sthecT Aooness | 3004 BAY DRIVE . ) CSTREETADORESS | _ . __ . -

CITY-57-21P BRADENTON FL 34207 CITY-5T-ZIP

TITLE ] Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

TMLE ] Deiete TME . [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7- 1P CATY-ST-71P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TILE D) Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 corperation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MBI P G-o¥ 2o0p 94228 2048

SIGNATURE AND TYPED OR Pﬂlhy] NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (9/99



