2(esD UNIFORM BUSINESS REPORT (UBR)  *

DOCUMENT # P99000108622 May 15,1%0%]3 8:00 am

ROSE .CORSO INC. Secretary of State
05-15-2000 90181 028 ***150.00
Principat Pace of Business Maifing Address ) ’ 04-27-2000 90063 031 ***150.00
3445 SE HART CIR. 3445 SE HART CIR. .
PORY SY. LUCIE FL 34984 PORT ST. LUGIE Fi. 34984
e TS R MR LA
MY §E Bl Ctife .
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPAGE
Clly & State . Cily,® State 4. FE| Number Applied For
ol ST Ceensd o % @ - M_? 0;-3 7 Nt Applicable
Zp —B-(f-€=§‘-i'5 R Cogu;r_y C—a Ciik ap Country 5, Certificate of Statys Desired (| gg'gg:mm"a'
6. Name and Addr;ss of 6urren!— R;glgiered:g;m - T 1.; Nam# and Address of New Registered Ageat———— -~ 1=
Mame
CORSO, ROSE

Susel Address (PO, Box Number is Not Acceplable)

3445 SE HART CIR.
PORT ST. LUCIE FL 34884

R City FL Zip Code

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

SIGNATURE
Signature, typad O preed rams O rspisteied agem and ke i applicable. {HOTE: Begistorad Agact mgnaturs teauined whad reinatating) DATE

I—

9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ] P
Tax 1'ilingF,J requirement%nd elects to do so. o After MAY 1, 20090 Fee will be $550.00 1 s:::rgzﬁiﬂgmp::%lmi;?ﬂcmg a MGh;xe
(See criteria on back) O Make Check Payable to Department of Siate

11, OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE Pﬂae.s‘; oBVT T Detete TME Clctange  [J Addition { S
NAME Qos‘ﬁllb Co ES(IJ NAME i;l
STAEETADDRESS | 3 ey & S& H 9.@1‘ b STREET ADRESS oot
CITY-57-21P ol 27 Cueds % 37  ad CEPY-ST-2IP §
TiTE O oojee TIE J [ change [ Additien | ©
NAME NAME
STREET ADDRESS STREEY ADORESS
EIY.S1-2P CITY-ST-ZP
fie O paeg - rmme—— - Ghange—— 13 ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-T# BIrY-S1-2P
TIILE 7 Delete TITLE [Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| omy.sr-2p ITY-St- 7P
THILE 3 Detete THE M crange 1 Addition
MAME NAME
STRETT ARORESS STAEET ADCRESS
CITY-51-2IF LITY-ST-7F
{113 O pelete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP GITY-S7- 2P

121 hlsreby certify thai tne information supplied with this ﬁling does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. | further cartity that tha inforemation
indicaled on this rapart or supplemental report is true and accurate and ihat my signature shall have the same {egal effect as if made under oath; that | am an officer or direcior

of the corporation or the receivar or lriytee ampowered to execute this repor? as required by Chapter 607, Florida Stalutes; and that my name appears JarBlock 11 or Block 121
changed, of cn an auach;ne t with an dddress, with all r like empower: \SY / )

SIGNATURE: _(/\ostcl [CoSape Corse ’V//‘géc) ¢70-9997

¥ SBIGRAYURE AND TYPED O PRINTED NAME OF SIGNJG OFFICER OR DIRECTOR Deytittve Phono 4

7 ¥




