2001 UNIFORM BUSINESS REPORT (UBR) FILED

25, 2001 8:00
DOCUMENT #  F98000003281 ngecretary of State

1. Entity Name

4% oAannsLn

L ROSS COMPANY 07-25-2001 90011 022 ***550.00
e
Principal Place of Business Mailing Address
6271-24 ST, AUGUSTINE RD.. SUITE 120 6271-24 ST. AUGUSTINE RD.. SUITE 120
JACKSONVILLE Rt 32217 JACKSONVILLE FL 32217
2. Principal Ptace of Business 3. Mailing Address “II"I”“I ‘Im ’Im m" II”’ II”[ II“’ ""I“"I "m mll “I’ I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. C NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—35%307 ' Not Applicable
Zip - Countr Zi nt . it
n ¥ P Country 5. Certificate of Status Desired . 0 $8'75 A_ddmonal
B . P PR PPN (S Y Pu RO R Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name /?
. ) ) < :
RAMEY, LANNY . LAy [LAmey
Street Address (P.O, Bomumber is Not Acceptable)
4323 PLAZAGATE LANE #102 11732 7vrodel Crvece . DYWL
]
JACKSONVILLE FL 32217
Citym— Zip Code
._ ThrcKse mulla FL | %253 ~ g0y
T -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
e S R Tremtand 727870
SIGNATURE et L ey Av-eu Yepda, 7r8-ar
Signature, typed or printed namaxy registered agent anw‘ . {NOTE: Reglstered Agent signature raguithyl when reinstating) DATE
=8--This-corporation.s eiigible.to satisfy.its Intangible. ... . -FILE.NOWUL EEE IS §55000 | . 0:zElection CampaignFidancing . +=~$5.00-May:Be==|==_
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution al Added to Fons
(See criteria on back) O Make Check Payable 1o Department of State )
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [Jchange [ Addition | S
NAME RAMEY, LANNY NAME ")
STREET ADDAESS | 4323 PLAZAGATE LANE #102 . STREET ADDRESS §
orv-st-2p | JACKSONVILLE FL 32217 CITY-ST-2IP il
TMLE 2] pelete mE - {JChangs ] Addition 8
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Detete TITLE [ Change [ Addition
NAME = 2 e cm e - W MNAME-. N — - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CI¥Y-ST-2IP
TME [ Delete TILE O cChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 2 Delate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S57-ZIP
TITLE .. [ elete TITLE [ Change [ Addition
NAME NAME o e .
STREET ADDRESS .- v emeag warsenes v Bemeranoiess T T
CITY-ST-2IP CITY-ST-2IP . - i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental rgport is frue and accurate and that my signalure shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears.in Block 1 1.or-Block 12 if
changed, or on an attachment with an address, with all other like empowered.
A “g-‘j} o ; I A ’2
SIGNATURE: w@&q@! JSRSZEQUIMER sy (KAne -1 80 Qo4 23/ 03ek

SIGNATURE AND OR PRINTED NAME-OR SIGNNG OFFICER OR DIRECTOR | — Date Caytime Phona #



