2000 UNIFORM BUSINESS REPORT (UBR | FILED

DOCUMENT # 99000055971 | Sep 13, 2000 8:00 am
ROSEMARY COTTAGE, INC. - ecretary of State

09-13-2000 90046 013 ***550.00

Principal Place of Business Mailing Address
4006 SOUTH MACOILL AVENUE 4006 SOUTH MACDILL AVENUE
TAMPA FL 33611 TAMPA FL 33611
DU 0w
e s AR E AR RO
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s e Voo 2 e SUSRAPI O DO NOT WRITE IN THIS SPACE
AL P e e o —— T T —————
i | FEEESCES & -

City & State City & State 4. FEI Number Applied For

593548 305 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agant
Name

ZWIESLER, SUSAN M P.A.
610 WEST AZEELE STREET
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City 7 FL Zip Code

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

SIGNATURE
_lr Signaturs, typed or printed name of registered agent and tile if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 . . o
0. Election Campaign Financin .
Tatiing requiremant and elacts o do 5o. After SEPTEMBER 13, 2000 Min. wiil be $750.00, pelgn Fnancind - $5.00 May Be
hel 4 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State- )
11. OFFICERS AND DIRECTORS l 12 VADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE ] Change [ Addition
NAME HEATH, ANGELA J NAME
streer aooress | 4006 SOUTH MACDILL AVENUE STREET ADORESS
CITY-ST-2IP TAMPA FL 33611 ] CITY-5T-7F
TE VPD ﬁnelete I R [ Change [ Adcition
NAME ANDERSEN, BETH A NAME
steeet aponess | 4006 SOUTH MACDILL AVENUE  § STREETADDRESS
CITY-ST-21P TAMPA FL 33511 - ' CITY-5T-21P
TinE ] Delete TIE [ change  {T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-71P
TILE 71 Detete O me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2k CITY-S1- 2P
TITLE _ [ Delete TITLE (] Crange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-21P

13. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aftachment with4

ddress, with all cther li powered.
SIGNATURE: ___ 012y fOIRE ”'Z; it ' P10-00  B13-go5-¢gdf

5!

RE AND' J ED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Cate Daybrme Phone #

CR2E034 (5/00)



