FILED
2003 FOR PROFIT CORPORATION / May 01, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061954 Secretary of State
<
1. Entity Name 05-01-2003 90997 026 ***150.00
ROSE & ROSE INSURANCE ASSOCIATES, INC.
Principal Place of Business . Mailing Address . -
5400 S. UNNERSITY DR.BLDG.) #407A 5400 S. UNIVERSITY DR.BLDG.J #4078 fUUI36/74
DAVIE FL 33328 . DAVIE FL 33328 . )
2. Principal Place of Business 3. Mailing Address
05/ SV T2 TEL. .
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
i City & State City & State 4. FEI Number Applied For
} pﬁ,&’/.é/ / /ﬂ D.ﬁ? lj/é; Vs /‘ NOT APPUCABLE Not Applicabie
l Zip Countr Zip Counlry N ) $8.75 additional
3 5 ‘% 8 ) ﬁ eotw) J 323/ 61 ‘ “) 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T : Narne
ROSE, DIANE Street Address (P.O. Box Number is Nt;t Acceptable)
ree ress (P.O. u
5400 S. UNIVERSITY DR.,BLDG.J #407A
DAVIE FL 33328
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $15000 . . . N
i N o il ) 9. Election Campaign Financing - °$5.00 May Be -
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - 3 Dalete TILE O change [ Addition | &
NAME ROSE, DIANE NAME S
streeT aporess (5400 S. UNIVERSITY DR, BLDG.J #407A STREET ADDRESS 3
crv-sr-z¢ [DAVIE FL 33328 CITY-ST-2IP 2
oJ
me O Detete e O3 Change ] Addition | &
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dajete TITLE [ Change [T Addition
NAME NAME
-~ SYREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-5T-21P
LR O oelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
WME T T T s o B -
STREET ADDRESS STREET ADDRESS ™ - e — S
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
_CHTY-§7-2P /7 CITY-ST-2P
12. | hereby certify thal the information supplied withnis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report | accurate and tha ignature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empbowepéd 1o execule this s 4 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addy A all other K 2
>
SIGY e P ) //A// Y- 434 -shisg.
&l . f
SIGNATURE: ___SIGUIA 455 DA AUISRE 093 95%-43
SIGNATUREAND ED OR PRINTED NAME OF %NING OFFICEA OR DlRECTOR Dala Daytime Phona #




