2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

DOCUMENT # V71145 1 Secretary of State

1. Entity Name
03-25-2003 90069 046 ***150.00
ROSINDA, INC.

Principal Place of Business Mailing Address
903 GOLF VIEW 903 GOLF VIEW
TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
59.3146289 Net Applicable

i Count Zi Count . ii
Zp ouniry ® e 5. Certificate of Status Desired (| $8.75 Additional
S am . ‘ - e e e e e . o o —. . Fe® Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Reglistered Agent
Name
ROBBINS, R ES JR Street Address (P.O. Box Number is Not Acceptable)

101 E KENNEDY BLVD
SUITE 3700 BARNETT PLAZA
TAMPA FL 33602 City FL | 2P cose

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure raquired when reinstating} DATE
FILE NOWT!;I FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 20?_3 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Hake Check Payable ta.Florida Department of State

10. < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

< | sreeT anoRess 1903 S. GOLFVIEW AVE.

TITLE [J Change  [J Addition
NAME

STREET ABDRESS
CHTY-ST-2IP

TmE P 7 Detete
" NAME RAMSEY, MAYNARD Il

omv-st-ze | TAMPA FL

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP

TITLE VP O petete
NAME RAMSEY, LYNN
streeT ADDRESS 1903 5. GOLFVIEW AVE.

orv-sT-z¢ - {TAMPA FL

PTTLE - —— i T - F- v o e [ Delee - - | THE « ® e a|s -~z = =L L em - - [C)-Change- - 7] Addition

NAME —. . L NAME

STREET ADDRESS LT STREET ADDRESS

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

TITLE 7 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME [ Datata TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-5T-7IP

12. I hereby certify.thql' 1he information supplied with this fifing does 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 accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgg or trustee empowered to exe this report as required by Chapter 807, Florida Statutes: and that my name appears ‘mp ack 10 or Block 11 if

changed, or cn an attach| an address, with all oger mpowared. ? ? ——
Yo =528

3 /15702 Thp=s

SIGNATURE:

AY 0A/RGYN

CR2E034 (10/02)



