2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V08664

1. Entily Name

ROSEWOOD COURT DEVELOPMENT

CORPORATION

Principal Place of Business

979 BEACHLAND BLVD
VERC BEACH FL 32963

Mailing Address

979 BEACHLAND BLVD
VERO BEACH FL 329631688

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90053 013 ***150.00

AU GINCRRTRAR SRR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEi Number
) 59-3 1%120 Not Applicable
Zi Coun Zip’ s i
" ry B Country 5. Certificate of Status Desired O $3‘75 Addmona\
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ ’ Name

MARINE, CHRISTOPHER H.

Street Address (P.O. Box Number is Not Acceptable)

979 BEACHLAND BLVD
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the pmp§se of changing its registerad office or registarad agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstaung} DATE
9. This corporation is eligible 10 satisty its Intangible FILE: NOW!!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Tax filing requiremeant and elacts to do so.
(See criteria on back}

O

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

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ' 7 Delete TITLE [J] Change ] Addition
NAME NLJLAND, WILLEM C. NAME
sTreeT apRess | C/0 1625 E ROSEWOQOD CT SYREET ADDRESS
CITY-5T-2IP VERO BEACH FL 32966 CITY-ST-2IP
THLE SD [ pelate TITLE [ change [ Additicn
HAME SMEETS, JAN KAREL NAME
sreeraporess | 1 LANDMARK SO STE 1100 STREET ADDRESS
CITY-S7-ZIP STAMFORD CT ‘ CITY-$T-2IP
- e —_ - peue ~TiRLE - — ———[=] Changs —-[=} aasiticn-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TITLE O telete TITLE [JcChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ pelete TILE (O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P i CITY-ST-2IP
TITLE [ pelete (i3 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certily that the information

of the corparation or the receive
changed, or on an atta

SIGNATURE:

prlied with this filing does not gualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated cn this report or supplepfentreport is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
or trustye empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
acitirass, with ali othe'r like empowered.

1w

REQUIED .M lamef

3/¢/po

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR)

£ Date

Daytma Phone #

41 s’ép\q/ifjj

CR2E034 (9/99)



