2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V71145 Jan 19, 2000 8:00 am

1. Eniy Name Secretary of State

ROSINDA, INC.. ’ 01-19-2000 90017 013 ***150.00
Principal Place of Busmess Malhng Address

--- GOLF VIEW 03 GOLF VIEW
e FL 33809 TAMPA FL 33629-5221

Suite, Apl. #, eic. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE

City & State City & State © T4 FEl Number Applied For

- 59—3146289 Not Applicable
Zp Coumry Zp Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOBBINS' R JAMES JR Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD

SUITE 3700 BARNETT PLAZA

TAMPA FL 33602 o FL [ 2o

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

CH2EG34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE* Registerad Agant signature requirad when reinstating) DATE
9. This corporation is efiginie to satisfy its Intangible . FILE NOW! FEE IS $150.00 10. Election C o Financi ‘
-1, Jaxfifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trsztlgznda(gnopn&tll"?bnuti:n neng n fg;gﬁo"g?;:e
(See cr\tena on back) a - Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS f1z ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiete TITLE [ Change [ Addition
NAME RAMSEY, MAYNARD (Il NAME
STREET ADDAESS | 903 S. GOLFVIEW AVE. STREET ADDRESS
CITY=ST-2P TAMPA FL CITY-§T-21P
TILE VP 1 Defets e [ Change  [] Adition
NAME RAMSEY, LYNN NAME
street ADDRESS | 903 S. GOLFVIEW AVE. STREET ADDRESS
CITY-§T-2P TAMPA FL CITY-ST-2IP
TITLE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . I — - - - STREET ADDRESS - - -
GITY-57-71P I CTY-ST-2P
TITLE [ pelete I TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TILE = Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1- 26
TITLE [ pelate TILE [] Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13 I hereby Cerllfy thal the information supplied with this filing does not quality for the exemption stated in Sectien 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgilys true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigeenptigered to exeg) is report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wilh ap#idufs, with all other, . /3 —

F
SIGNATURE: 7 W 2 g2 7S

e

f

SIGNAFURPAND TYPED OR PRINTEHH NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #



