2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALL ROSSI INCORPORATED

DOCUMENT # P94000041830 '

Principal Place of Business

2107 CHEEKE MENE
TALLAHASSEE FL 32301

Malling Address

2107 CHEEKE NENE
TALLAHASSEE FL 32301

2. Principal Place of Business

015 Spualass L

3. Mailing Address

ANS Spuglanss L

Suitd. Apt. #. atc. |

Suite, Apt. &, el

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90095 025 ***150.00

AD023627

R

DO NOT WRITE [N THIS SPACE

W

A

ROSS|, LOUIS D
—2107-CHEEKE-NENE
~FAHAHASSEE-FL32301

t

- P g

City & State City & State 4. FEINumber  £Q904676R Applied For
P(U‘Smwwo. (’xad«x FL New murva ﬂ-tm«h F Not Applicable
Zip ! Country Zip N ountry " ) $8.75 Additional
39\‘ (p C‘ OJ Ny 8 &l (’i ljo l US G 8. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Ngmhe

Stre%Address (3. Box Number is Not Acceptable)

lti‘\_'rzufa\in'\ﬁ A)

(%1 Spnegr o Leuch

FL | %5Tq

SIGNATURE ﬂ/MKM

/:‘[MV&HC )QO ssi, U¢

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

A-{-0]

Sigﬁatum. typed or printed nama of registered agent and lite if applicable.

(NOTE: F(agister'ed Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible lo satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Centribution. Added 1o Fees

$5.00 May Be

{See criteria on back} O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, » ADCITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Detete TITLE [J Change [ Addition

e ROSS), LOUIS D e

STREET ADDRESS | 199 HERONS NEST LANE STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE FL CITY-$1-7IP
" TITE VP [ pelete TITLE _ O Change XAddnion

N ROSS, ANNETTE nave

STREET ADDRESS | 2407 CKEEXE NENE STREET ADDRESS 9\()['3’ 5 P‘t"i less Lo

amv-S12¢ | TALLAHASSEE FL 32301 o2 N Smgenma Beudy EC 32104

TIME T O pelete 3 ' [ Change }Q\ddiﬁon
e |ROSS|, THOMAS _ . __ .. . S S G
" STREET ADDAESS | 2707 CHEEKE NENE STREET ADDRESS | 2O\ \SPU[ q lass L

orvs-2P | TALLAHASSEE FL 32301 oiry-sT-2IP twlmurpoa Beedd Bo 321L9

e S ) Delete l e ' [ Change deilion

Nve ROSS!, LOUIS R Nav

STREET ADDRESS | 2907 CHEEKE NENE sreeTADORESS | A OtS S P49 lass Low

OS2 | TALLAHASSEE FL 32301 st iMew Smyrue Beadh BL 3210L9

TITLE O pelete TITLE { [ Change 7 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE (1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET AODRESS

CITY-5T-2iP CITY-ST-2P

A H-D|

13. | hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or ¢n an attachmgnt with an address, with all other like empowered.
SIGNATURE: M/g

vasr  Poopettc Koy’ QoY-42¢ 0380

L SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

0024779

CR2E034 (10/00)



