2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V35370 Mar 08, 2001 8:00 am
ey ame Secretary of State

ROSANN G. GARCIA, INC. { + 03-08-2001 20001 029 ***150.00
Principal Place of Business Mailing Address
1320 E 8 AVE 1320 E 6 AVE
SUITE 3 SUITE 3
TAMPA FL 33605 TAMPA FL 33605

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3128574 Applied For

Not Applicable

Zip Country Zip Country 5. Certiticate of Status Desired O f‘g';,gql??:éﬁonal
&, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o I Y e
SUITE 3
TAMPA FL 33605

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . - )
. . Election Cam, Finan
(Ses criteria on back) | Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS _l 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O] Dexste TIiLE Ol change [ Addilion
HAME GARCIA, ROSANN G. NAME

sTRecT ADDReESs | 1320 E 8 AVE #3 STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-ST-2IP

TLE [ tetete TIMLE ) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TITLE [ Delete THLE [ change [ Addition
NAME NAME
~STREET-ADDRESS | = . = e e e y STREET ADDRESS .
CiTy-S7-2IP CITY-5T-2F" - T - B
TITLE [ palste TITE [ change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TMLE O oelete TITLE ' Tl Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 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 othey like empowered.

3

SIGNATURE:

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimae Phone #

_ "

:

CR2ED34 (10/00)



