2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K84912

1. Entity Name

TIMOTHY W. ROSS, P.A.

ot

Principal Piace of Business

2900 MIDDLE STREET
MIAMI FL 331333715

Mailing Address

2900 MIDDLE STREET
MIAMI FL 33133-3766

2934 e

siness

rMne Rd

3. Mailing Address

3924 Hanlie Rd.

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90037 003 ***150.00

UUUwuwws

(NN

DO NOT WRITE IN THIS SPACE

M

Applied For

City & State . City & State . 4. FEI Number
ol L - N
182, Florda Miam: , Flpsnda 650129553 Not Applicable
i Country Zin Country - . $875 Additional
3? ,33 \55 ﬂ 33)35 ‘) S_A 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= |~ Nam& T -

ROSS, TIMOTHY W.
2900 MIDDLE STREET

MIAMI FL 33131

~—

Stre%qgrej‘sqo. Numbey js Not mab\e)
) e A

City * -
}”hauvn

FL

LESEAN

§. The above named eng

SIGNATURE

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/).

2./18/00

Signatura, typea or prinledﬁama-

f ragistered agent and tifle if applicabia.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

9. This corparation is eligible to sati

its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Carnpaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE D 7 Defete MLE ﬂcnange [ addition
NAME ROSS, TIMOTHY W. NAME .
STREET ADDRESS | 2900 MIDDLE STREET STREET ADDRESS 39),‘4 Hp\ y—t. RA
are-s-ze | MIAMIFL oS e Mgt L 33)33
TILE O Delete TITLE 7 - [ Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME [ celete THLE o . - " cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP & TITY -$1-11F
TITLE C1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-11P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-57-2IP
TITLE ] Delete TITLE [l change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P

13. ! hé?eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Bleck 12 if

SIGNATURE:

Jress, with all cib

e empowered.

LI

is 2080 305 44) 2430

£

Date

Dayime Phone #

CR2E034 {9/99)



