' -

2001 UNIFORM BUSIN\ESS REPORT (UBR) g
DOCUMENT # P99000086176 ]

1. Entity Nam3

SCOTT M. ROSE & ASSQCIATES, INC. FILED

0l qrcT 30 PM L 22

Principal Place of Business Mailing Address
6955 HANGING MOSS ROAD 6955 HANGING MOSS ROAD 5 E CRETAR GF § TATE
i T TALLAHASSEE FLORIDA
ORLANDO FL 32607 ORLANDO FL 32807 = R
Suite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3604943 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
- —p— - . L Narme o .
ROSE, SCOTT M
Street Address (P.O. Box Number is Not Acceptable)
6955 HANGING MOSS ROAD
SUITE 100
ORLANDOC FL 32807
City FL I Zip Code
8. The above nam. tity submijs this stgfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o\ /0//5 /D,/
Signature, typed or printed name of registered agent and tille i! applicabie. {NOTE: Registered Agent signature required when reinstating) / Dl
; . ! e . m
9. ihlsfcl.arporahgn is eh‘g\brs tol s.e:us;fyl;ls Intangible At Fi:\.‘EA:IOV;d.D.1 FFEE IS‘"$;50.50500 w0 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and elects to do so. er MAY 1, ee will be §550. Trust Fund Contriaution. [ Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O Delete s ~—700mye [0 asdiion | S
NAME ROSE, SCOTT M NAME _ =
streeT ADDRESS | 10856 PIPING ROCK CIRCLE STREET ADDRESS A : . 3
CITY-ST-21P ORLANDO FL 32817 CITY-Si-2P Q
o
e D K[)glgte e T
NAME ROSE, SUSAN M NAME
sTREET ADDRESS | 10858 PIPING ROCK CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2iP
TITLE O Delete TITLE )
NAME - - NAME oo - o
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIIV-SI-Z[F‘_
TITLE [ Detete TMLE . g;]__ghange O Addih_or:
NAME [TV e P B 4':'[:][]?4??. 1 9?64—-"— 3
STREET ADDRESS STREET ADDRESS - -12/10/01--00BD~-025
CITY-s1-2¢ OTY-ST-2P |- o e k{50, 00 w750, 00
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and, rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivese
changed., or on an attachme

SIGNATURE:

esgmpowered td execlye this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

485, Rl other likegempowered.
) fofishhs 40T BT18-777R

4
SIGNATURE-IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daviime Phone #

truste:




