| DOCUMENT # P97000035576 -
1. Enlity Name FILED
JOHN PAUL ROSSER & ASSQCIATES, INC. Feb 07, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address sk
104 CRANDON BLVD. 104 CRANDON BLVD. 02-07-2001 90201 021 150.00
03 09 ’
KEY BISCAYNE FL 33149 KEY BiSCAYNE FL 33149
2. Principal flace of Business 3. Maling Addrass ”kllilll A1 R0 FOBIY T RN RRCRN O B O YA OO
+
_ Suite, Apt. #, ete. Suile, Ap. 4, ete. DD NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  GR.O747337 Applied For
Not Applicable
Zip Country Zip Country §. Cedificate of Siatus Dasired (] f%ggx:;"”"‘
6. Name snd Addrass of Cutront Reglatered Agent 7. Nams and Addrass of Now Registered Agent
Narme T . -
f&cngﬂhgxm P ESQ. Streel Address (P.0. Box Number is Not Acceptabla)
#3089 .- - . - = = - — - — =
- KEY BISCAYNE FL 33149
City FL I Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Sgnature, typed or printed name of ragistared agend and title d applcable. ({NOTE: Regisiared Agen! signatus raquiysd whed resatatig) DATE
8. This corporation is eligible: to satisfy s Intangible FILE NOW!Il FEE IS $150.00 o ton € ; .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 10. E‘;:t g?m dagg;ggul;?:ncmo O fiﬂ?o&;:yafe
{See critaria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
me PVST [ Deicte e Ocrage D addilon | 3
NAME ROSSER, JOHN PAUL NAME g
streer ap0RESS | 104 CRANDON BLVD., #309 STREET ADDRESS §
omv-$i-20 | KEY BISCAYNE FL 33148 | om-ste o
HIE 1 Deleta 1 THE CIeange  (J Addition g
NAME KAME
STRETY ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2P
MILE | [ Deiete mE i 0O Change ] Addition
HAME ’ HAME .
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-$T-2P
TMe ] Delere THE O Chenge O Additlon
HAME HAME

- STREET ADDRESS | e STREET ADDRESS
CITY-5T-21P R ~T - TR amyistiop - - - - .- .
TITLE £ Detete TILE I Change  [J Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 5527 CIfy-st1- 2P
WLE . . [ Delete TITLE ) Change ) Addinion
MAME HAME
STREET ADDRESS : ) -  STREET ADDRESS
CIRY-§1- 2P . city-§1- e

13, | heraby cartify that tha Information supplied with this ﬁling does nel quallly for the exemption siated in Section 119.07(3)(). Florida Siatutes. ( furthar cerlify (hat the information
indicated on his report or supplemental report is true and accurale and that my signature shall have the same lagal eflect as i made vnder oaih: thal | am an officer or direciod
to executa Ihis report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 1t or Block 121

phg
ﬂalp /gs_!e,-/gr ; /gﬁ/ -?CS-‘-????

Ef MAME OF SIGHING OFFICER OR DIRECTOR I Dote © 7 Daytme Phone #

of tha corporation or the receiver o7 trustee e
changed. of on an attachment with anaddea

SIGNATURE:

mpowered
g, with 2




