2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G40343 May 15, 2000 8:00 am

ROSS ESME FESSLER PATTERSON ENGINEERS, INC. Secretary of State

05-15-2000 90257 021 ***150.00

Principal Place of Business Mailing Address
4-}33 );‘ﬁw O XLan 00 SV &, LarrrE 236 ﬁﬁo p A ‘mmzﬂzfrfvaﬂ.Bf
WINTER PARK FL 32789 WINTER PARK FL 32789-2235

e v I BR VRS "

s s ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & Slate 4, FEl Mumber 54-2206357 Applied For

Not Applicable

- - Count —
Zip Country Zip ouniry 5. Certifcate of Status Desited [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name -
HOSS' DA\AD J. Street Address (P.O. Box Number is Not Acceptable)
BOGLEORARD-TRAI  // 75 piw 5@ Foo7 Ciacee &,
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

c [ ™ 5 B B e, =,
SIGNATURE M‘/h‘”/ IR fea” B e “2 * RS L

Signature, lyped or printed nama of reggrad agsnt and title 1 applcable {NOTE. Registered Agent signature required when reinne'ml:tg): ) , = '.'P.ATE i ; ' R " .
_8._ This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . NP
] L L B 10. Election Campaign Financin
=1+ Jax filing requirénient and eleots 1o do so. : . -After MAY 1, 2000 Fee will be $550.00 Trust 'Fun g C;?ﬂ'r?bmi;"n‘ 9 O ?dsd'ggo"g?;?e
{See’critaria’on Hidck) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvC O pelete TITLE [Jchange [ Addition
NAME ROSS, DAVID J. NAME
staeet anoress | 8O6-LEOPARDTRAN. /7 728" foryw 6 e AFordiecs oY STREETAODRESS
CITY-ST-21P WINTER SPRINGS FL CITY-ST-2IP
TITLE DP ! O petete TITLE O cChange  [O) Addition
NAME FESSLER, RONALD W NAME
steer aDoRess | 1032 NODDING PINES WAY STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 00000 CITY-ST-2IP
TLE o 7 elete TLE O Change [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
GITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [J change [ Addition
HAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with ap address, with all olher like empowered.

SIGNATURE: __ i¥zss )  iove L-27-50 G0/ bad~de75

SIGNATURE AND TYPED CR D NAME OF SIGNING OFFICER OR DIRECTOR Date Dafme Phone #

CR2E034 {9/99)



