f

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT # S84108 : (S
1, Entiy Name ; ecretary of State
ROSEDALE ENTERPRISES, INC. ; 04-30-2002 90075 002 ***150.00
Principal Place of Business Mailing Address |
12574 LITTLE FARMS DRIVE 12574 LITTLE FARMS DRIVE R T,
SPRING HILL FL 34609 SPRING HILL FL 34609 l :
|
S SN (MO
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number Applied For
59'3086480 Not Applicable
Zp Country 4 I Country 5. Certificate of Status Desired O ?g.;z“??:ci’tional

6. Name and Address of Current Registered Agemt i 7. Name and Address of New Registered Agent
' Narme
BELL, DALE A ' Strest Address (P.O. Box Number is Not Acceptable}
12574 LITTLE FARMS DRIVE
SPRING HILL FL 34609
-. ' City FL Zip Code

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

SIGNATURE ~
Signature, typed or printed name of registersd agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. Thi ion is eligibl isfy i i ! B ! . ) .
B e o g™ | anoray 12002 Foguil begss0g0 | '* SecionCameionFrancig - $5.00 vy o
= Trust Fund Contribution. [l Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Dpelete JMLE [J Change  [] Addition
NAME BELL, DALE A. NAME
steeT anoRess |12574 LITTLE FARMS DR. STREET ADDRESS
eny-sT-2P {SPRING HILL FL CITY-S7-2IP
TITLE SVD [ elete TITLE DOl change [T Addition
NAME BELL, ROSE YVONNE NAMIE
STREET ADORESS (12574 LITTLE FARMS DR. STREET ADCRESS
ov-sT-ZP ISPRING HILL FL CITY-§T-2P
TITLE O pefete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-ZIP
TITLE [ pelete TIMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS .
CITY-5T-2IP CITY-ST- 2P )
TITLE 71 Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hareby certify. that the information supplied with this filing does not qualify.for.the exeraption:stated in.Section 119 07(3)(1), Florida Statutes:.| jurther. certify.that the information==
indicatéd on this report or supplermental report is true and accurate and that myysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1
!

CR2E034 (9/01)

&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone #

changed. or on an attachmant with d.res with all . ike el eredf s e i g amm Y _ o
sienarune: S G ufmdide 4.5~ %‘//6]/&- 252-6£3-4450




