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2063 NOT-FOR-PROFIT CORPOQRATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

‘ 1 Secretary of State
DOCUMENT # N02000005467 01-24-2003 90123 020 ****61.33
1. Entity Name
FULTON ROSS FUND FOR VISUAL ARTISTS, INC.
Principal Place of Buginess Malling Address
3950 S OSPREY AVENUE APT 1024 3350 § OSPREY AVENUE APT 1024 !
SARASOTA FL 4218 SARASOTA FL 34239
T e s EEAR IR AT
Suite, Apt. #, eté. Suite, Apt. #, atc, D CHECK HERE IF MAKING CHANGES
City & Sate City & State 4, FEINumber Appiied For
28 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired [ fg-gfmﬁfg““”
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agant
il Ao RS STt - Name e === —— S T e -
ROSS, GA.LE FULTON ™= "™ ‘. - Streel Address (F.O. Box Number is Not Acceptabléy— ~ -~ — -
-3360 S OSPREY AVENUE APT 1024 '
SARASOTA FL 34239
City FL Zip Cote

8. The above named entity submits this staterment for the purpose of changing its regi
the obligations of registered agent.

istered office or registered agent, or both, in the State ol Flerida. t am familiar with, and accept

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %

SIGNATURE
Sbﬂm‘wyulnmmdmmmmmhﬁwm. (NOTE: Ag et i recuired whan DATE
FILE NOW: FEE IS $61.25 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State :
V&l ] fL__ ¢ . =
YAV I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1
me 2, L Dalete THE O change  [J Addition | &
NAME NAME §
STREET ADDAESS STREET ADDRESS .
CITY-$T-2P CITY-S7-2P u8J '
&
TITLE TITLE [ Change [ Addition S i
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-SF-21P . CITY-§T- P
ejohn DOovee _ Jome | — — . DOcange  Daton
NAME ﬂ'-\‘-/ﬂ'- - - To- Sl T i G SR B gt R e s T e e |
STREET ADDRESS STREET ADDRESS i
CiTY-5T-2P CITY-ST-2P :
TME TITLE [ Change T Acdition
RAME NAME E i
STREET ADDRESS STREET ADDRESS ;
CIRY.ST-2iP ﬂD. CITY-57-ZP
=t I - - b
;T:E sQC—IfQ‘f‘Q. 7Y me O] Change [ Addition
STREET ADDRESS ~Nanice F‘ 2z GER o :Amfrrmmsss
s | BA2D CHASE oars DR Pl
WE / JVJV/ [ peleee me O Change O Adaition | - §
NAME NAME f
STREET ADDRESS STREET ADDRESS
CiTy-ST- 29 CITY-$T-2P H
12. | hereby certiy that the information suppliod with this filing doas not quality for the exemption stated in Section 1 19.0;%3){0. Florida Siatutes. ) further certify that the information |/
indiicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as il mada undar oath; that | am an officer ar director ;
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 1 i

e
ofe / i




