- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H16549

1. Entity Name

ROSS INSURANCE OF FLORIDA, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90123 047 ***150.00

Mailing Address

53%1 NOB HILL ROAD
SUNRISE FL 33310-5727

Principal Place of Business

5351 NOB HILL ROAD
SUNRISE FL 33351

CUuuJ4Lud

2. Principal Place of Business 3. Mailing Addrass

5000 N, Bndrewns Ave

B

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Sy, T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 580 Applied For
P\' i LCLLA_(U(C*M( FL’ 59—244 1 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5350 ~US D

— — -

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

el

L. Gramou0

JEFFREY LEGGETr reet Address (PO. Box Number is N tAccgp);able) _I)

5391 NOB HILL RD o1 e \JaCkSon St. Sre. (a0

SUNRISE FL 33351

City Zip Code
[Gm pa FL 0z
8. The above named entity submits this statement for the purpose of changing its registerect office or registered agent, or both, in the State of Florida.
SIGNATURE %@@-ﬂwﬂ \_GON.Q. . (orovmvmg 2 \\‘B\ Co
\'S'l'g'nalur'e. typad or printad name of ragisler&ﬂ a\ant and ttle if applicable {NOTE: Registered Ageﬁgnmufa raquired when reinstating) A V' DaTE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!M FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax flling requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS,CHANGES TO QFFICERS AND DIRECTORS IN 11 _

THLE PD Delete TITLE S, [ Change ?J addition | &

NAME MURPHY, JAMES NAME J Hyats  Swose £

sweera00ress | 5391 NOB HILL RD STREETADDRESS | 2.0 & %\C\%\m ey §

CITY-5T-2P SUNRISE FL CHTY-ST-2IP v ﬁ 224 il
{ o

e STD ‘EﬁDelete TITLE SV P1 ) . ] Changa ‘Addltion | O

NAME LEGGETT, JEFFREY NAME Lawed Lo 6ra.mm~0) . 00 t?:

stheeT ao0ResS | 5391 NOB HILL RD smeeranoress | HOL & Jacison . AN Y PR

CITY-ST-ZP SUNRISE FL CITY-ST-ZIP “Tletpe L 23LbL

e O Delete e v T O change  EfAddition

NAME NAME Torm RAiley - _

STREET ADDRESS srerraonness | ST R AyndWesy Ave S 0

CITY-§T-2P CITY-5T-2PP )y Laudey dale £ Ja A

e O elete e Y , O chenge ~ {Y8 Acdition

NAME NAME Valewie Pellenin w0

STREET ADDRESS STREETADDRESS | FHAOD 8D Avdrens St b} $+e.3

CITY-ST-2IP CITY-ST-2P . launderdeic A 22,289

TITLE O celets THTLE . [ Change E;I'Addilian

NAME NAME &m YA nCh e esom

STREET ADDRESS STREET ADDRESS s R M : A -

CITY-ST-21P CITY-ST-2IP “ém bme  BCA (= =2 ul

T [ Delete TLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CTY-ST-2P

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 certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | arn an officer or director
of the corporation cr the recelver or trustee empowered to 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 attachment with an address, with all othar itke empowered.

SIGNATURE:

2.22-423171

Daytms Phone #

DO B3~

N



