!
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROSEWOOD HOUSE M, INC.

DOCUMENT # P99000057649

Principal Place of Business

3175 BELCHER ROAD NORTH
PALM HARBOR FL 34683

Mailing 'Address

3175 BELCHER RQAD NORTH
PALM HARBOR FL 34683

2. Principal Plage of Business

3173

BELCHER. 2D, )

3. Mailing Address

75T BELCHEEC 12D .

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Pahowi

Mar 23, 2000 8:00 am

Secretary of State

03-23-2000 920009 017 ***150.00

£0043434

[T

DO NOT WRITE IN THIS SPACE

AT

Tax filing requirerent and elects to do sa.

After MAY 1, 2000 Fee wifl be $550.00

City & State Cnty & State 4. FE! Number ” Applied For
f’A/-m HACRop, FL. 3246%3 ] J.m HALRe@, FL. 3Y683 SP~ 33572335 2- [ [Nothpplcate
Country Zip Country n . $8 75 Additional
5. Certificate of Status Desired | . N
3 59’5 &3 10//()324#5 3"6 F3 ﬂ/df‘[&g Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 4__,”( Name *~=~- =~ . - - P
MOORE' ROBERT W Street Address (P.O. Box Number is Not Accepiable)
3175 BELCHER ROAD NORTH
PALM HARBOR FL 34683
City F L Zip Code
8. The above named entity submits this statement for the pu'rposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicable. {NQTE' Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

(See criteria on back) - g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P £.0. ) ‘ ' 1 7 Deleta TITLE [J change T Addition
NAME C/{ﬂf&y‘ YZ. MoosTE HAME
STREETASDRESS | sy, SO WS It pre. STREET ADDRESS
CTY-57-2P CLEARWATE R, Fl e R3PS - CITY-ST-21P
TITLE e Sthen T [T Dalets TIE (D change [ Acdition
NAME Rope”2?T W. Moo 2E NAME
s woRess | 2956 SewyEneR W2, STREET ADDRESS
oS | CLEAMRWATE R, Fi. 33258 o 51 27 -
TME 7, , *,EI Delete ] Tme . [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY- 5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-71P
e O oelete TITLE [ Change 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; oes nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ac

indicated or this report or supplemental report is true an

curate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfachment with an address, with ali other llke empowered.

SIGNATURE: T g "'7/

7ol

- e\,

T

Y
sra Ll

3/y57o0

P27edyy = 2800

SIGNATYRE AND TYPED OR FRINTED NAME O? SIGNING OFFICER OR DIRECTCR

Date Daytura Phone #

1

CR2E034 (9/99)



