2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  F15250 Wecretary of State

RONA W. ROSS, P.H.D., PA. 04-01-2002 90049 028 ***150.00
Principal Place of Business Mailing Address
330 S PINEAPPLE AVE 1605HtAiN-54-
SUITE 110 eI
SARASOTA FL 34236 SARASOTA-FL-31286
. IR
2. Principal Place of Business 3. Maiting Address,
238! FRuTviLLg toad
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TA, . 59-2095723 Not Applicable
Zip Country Zip Countr - . $8.75 Additional
242 &7 US..A 5. Certificale of Status Desired 0 Poe Hequirecll ton
6. Name and Address of Ciifrent Registered Agent.._. . . . e —_7._Name.and Address of New.Registered Agent
Name
PENDER, MICHAEL R JR .
! Stre ass (P.0. Box Number is Not Accepiab
#605-MAINST, SUITE 7900~ 288 CTVILE  ReAds
SARASOTA-FL-34236—
Cit '
) Y Samasots, L FL | 2¥537

¥
ose of changingAJ registered office or registered agent, or both, in the State of Florida.

— 3/ie/r

8. The above named entity submits #ig statement

SIGNATURE
Signatura, typed gfprinted name of registered agent and kia fapplic:!ale. (NOT}.‘j?isle ad Agent signature required when reinstating) DATE
9. ?Lsfﬁ.orpo.raugn is elwlglblg t:‘) sat\sfyéts Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) a Make Check Payable to Department of State
11. e QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND‘DIP#CTOFIS IN 11
TMLE DP O Gelets TALE Pﬁ&ange [ Addition
NAME ROSS, RONA W NAME
STREET ADDRESS [483T-SWIFTROZDSTE207 320 S ?M‘%rfunsy.ﬁ no
orv-stzp  |SARASOTA, FL-00008~ B 234, CIY-5T-2P
TITLE D O peete TIMLE }(Cnange [ Addition
NAME PENDER, MICHAEL R JR NAME
stager sooness [1805-MAIN-ST-SUITETTO0 2381 Framu1vitle Roagy| srmeerooess
omv-s-2¢  [SARASOTA FL M836~ 34337 . CITY-$T-2IP
TITLE ! O oetete TITLE e e [Ochange [ Adgition |
CONAME == mtfe tie T - R - - e NAME I " P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME : ‘ 2 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2P
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supglemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent n address, with all otheLJike empowered.

SIGNATURE: Y/ DZQ /A AR 1 S 202 QY. §5Y—-L05D

SIGNATUQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytima Phane #

R

;

B>
<

CR2E034 (9/01)



