2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03255

1. Entity Name

ROSSITER, P.A.

Principal Place of Business

3327 US HWY, 9 NORTH
vAvEl AN L 33609

Maifling Address

5527 US HWY. 9 NORTH
LAKELAND FL 338093100

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90081 041 ***150.00

- T T L e e T T T B LR _.ﬁ“"‘:ﬁ”“‘* — = = = s — - — B e
PN
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 098 Applied For
65-3 985 Not Applicable
- i —
Zip Country P Country 5. Certficate of Status Desred ~ []  $8-19 Additional
. Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[
GASSMAN’ ALAN S' Street Address (P.O. Box Numiber is Not Acceptable]
1212 COURT ST.
SU[TE B N P
CLEARWATER FL 34616 oy TREEE
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typad or printed name of registered agent and title If applicable. {NOTE. Registered Agent signaturs required when reinstaing} DATE
9. This cargoration is eligiole to satisly its Intangible FILE NOWIII FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TMLE 0 0 oeiete e . ... Dorage ] addion |
NAME ROSSITER, EARLE W., 0.C. HAME v R 3—
streeT aToRESS | 5516 U.S. HIGHWAY 98, NORTH STREET ADDRESS 11 i
CITY-8T-2P LAKELAND FL Giry-ST-2P IR u
TILE [ pelete TITLE [ Ghange [ Addition E:;
NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE O] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Dajete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIF CITY-ST-2IP

TITLE [ belete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TILE [ Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the teceiver or trustee empoweread 16 execute this report as req
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Sl

Ve

Sef Ay T
féﬂ'ni‘%’(

< il

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes . | {further certify that the information
d accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
uired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“SICNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Daylime Phona #



