2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V{13297 Mar 17, 2000 8:00 am
e Secretary of State
ROSIER, JONES ASSOCIATES, INC.
03-17-2000 90021 012 ***158.75
Principal Place of Business Mailing Address
146 2ND ST NORTH 146 2ND ST. NORTH
* | STE 301 STE 301 .
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3361
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 046 Applied For
59-31 1 1 Not Applicable
Zi Count Zi Countr iti
P ouniry 0 . y 5. Certificate of Status Deslred M $8'75 A.dd't'onal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
ROSIER, WAYNE . l‘?a l"[ B ‘\fgl Street Address (P.O. Box Number is Not Acceptable)
-3 S Py hay-e -
TAMPA FL 33609 T«w,.,oa, FL 33000
City FL Zip Code
8. The above named entity submits this statement for the purgese of changing its registered office or registered agenrt, or both, in the State of Florida.
SIGNATURE Mb"lw’ W P\OJ fer”
Signature, t]'ped or printed name of registered agent and hiis if applicabie. ’ (NOTE]Hagistered Agent signatura required when reinstating) DATE
i
. L e . "
9. ihls‘fiorporatlf?rn is el;glbl;: t? S?llffy(;ts Intangible . FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
ax fiing requirement and elects 10 aa so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCARS | 12, N ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [J Change  (J Addition
NAME ROSIER, WAYNE NAME
stReer 00AEsS | 314 N. EXCELDA AVE. STREET ADDRESS
emv-51-2F F TAMPA FL CITY-ST-IP
TITLE D 1 Delete TTLE [ change [ Addition
NAME JONES, ELTON E NAME
STREsT ACORESS | 1446 ADMIRAL WOODSON LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP
TITLE [ delete TITLE [ change  [] Addition
NAME i NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ petete TITLE [ charge  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z3P
e O elete TME (1 change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or irustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
V- ALY
Wi g - 4 -
SIGNATURE: 4 48 03 [7-00

SIGNATVRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

T

N2 mney

i



