2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)S'OO am

DOCUMENT # (5359672 ecretary of State
. y Name
JOSEPH J. DEROSS, JR., P.A, 04-02-2002 90055 028 ***150.00
Principal Place of Business Malling Address
401 A- S. INDIAN RIVER DA, 401-A S. INDIAN RIVER DR.
FT PIERCE FL 34950 FT PIERCE FL 34950
us us
2. Principal Place of Business 3. Mailing Address H""” "l“m”ml "m \l"l ”I( Iml mn l‘m Illulml IIIH |I|.
L
[ suite. At #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59'2356838 Not Applicable
4p - - . COUBW N [ ZIB, —— e o [ 003913 . =~ == z|-8. Certificate.of Status Desired -~ --[] §8.7_5Addi_tional_ S
il- ee Required
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DE ROSS, JOSEPH J JR Street Address (P.0, Box Number is Not Acceptable)
401-A S. INDIAN RIVER DR.
FT PIERCE FL 34950

City FLTZip Code

8. ThePabove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

*

SrGNﬁ-TURE
. Signaturs, typed or printad name of registered agent and title if applicable {NOTE: Regislared Agent signatura required when reinstating} DATE
9. This corporalion Is eligible to satisfy its Intangiole FILE NOW!Y FEE IS $150.00 ) - .
Tax fiIing’; requirementgand elects t;ydo 50 ¢ After May 1, 2002 Fee will$be§$550 o0 10. Election Gampaign Financing $5.00 May Be
b ’ @ y 1, » Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS ANDO DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPS [ Delete TITLE O Change [ Addition
NAME DEROSS, JOSEPH J JR NAVE
stReeT ADORESS | 401-A S. INDIAN RIVER DR. STREET ADDRESS
crv-s-ze - |FT PIERCE, FL 00000 CITY-ST-7P
THLE VPT ] Delete TITLE [ Change [ Addition
NAME . |DEROSS, JOSEPH J JR NAME
stReer A0DRESS 1 401-A S. INDIAN RIVER DR. STREET ADDRESS
cry-s-2p  |FT PIERCE, FL 00000 — CITY-sT-2P B
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-S1-2IP
TILE O Delate TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2I CITY-S7-2IP
TiE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ Delete TITLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(}), 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addgess_with all other like empowered.

sionarure:_gdXelsesdernin Bopfoa  72-%s 35

INQFNPRINTED NAME OF Womcan OR DIRECTOR Data © Daytimo Phone #

AV ¥801950

CR2E034 {9/01)



