FILED

TOUHGU [ |

nv

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 ?SOO am
DOCUMENT # ~ P97000035576 - | &, | . Secretary of State
1. Entity Name B2 01-10-2003 90049 007 ***158.75
JOHN PAUL ROSSER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
104 CRANDON BLVD. 104 CRANDON BLVD.
#309 #309
B i IR AT
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, stc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 650747337 . Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired lﬁ/ fg'gfqgid;‘“’"a!

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

" Tond P RosseL

Street Address {(P.0. B}?\Iu ber is 2?1 Acceptable)
S 00 ejaao A

Brscayre FL]®%%,09

KEY BISCAYNE FL 33149 Ciy Yo
4

« 8. The above named entity submits this statement for the purpase of changing Its registered offi : both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

giSIGNATUHE Tobhs R /QOS.(FA’ Srescr et

Signatura, typed or printad name of ragistered agent and utle if applicabla (NOTE: Hagiste%nl signatura required when rainstaling} /7 DATE
FILE NOW!!! FEE IS $150.00 _ o
9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 Trjgt Iggnd Cop:tl:iggution " O gg—:i;%?oh;aezf ©
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PVST T Delete TITLE [ change ] Addition
NAME ROSSER, JOHN PAUL NAME
sTreeT anoress | 104 CRANDON BLVD., #309 STREET ADDRESS
CITY-S7-2IP KEY BISCAYNE FL 33149 CITY-ST-21P
TITLE O oelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P —_ i
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-71P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP
TLE O Gelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P ) CITY-ST-2IP

12. ! hereby certify tl’gét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this r@port 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 direcior
of the corporation or the receiver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

3 i & empowered.

changed, or on an attachment with an ek with.a
SIGNATURE: Sﬂuﬁh._ S IR =T e 04/03 oS -20/-3007

SIGNATURE ANUTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)




