2002 UNIFORM BUSINES; REPORT (UBR) Sgp 16F§(I)€:2D8.00 am
€

DOCUMENT #  PO0000002015 cretary of State

1. Entity Name

J.T. ROSS MCLEAN ENTERPRISES, INC. / 09-16-2002 90092 032 **550.00
Principal Place of Business MaHin'g Address

5315 8TH STREET 5315 8TH STREET 4
ZEPHYRHILLS FL 33540 ZEPHYBHILLS FL 33540 B ﬂ 1 38 3 18

2. Principal Place gf Business 3. Mailing Address “ll"ll“l’ III,I Ilm "m III” ""“Im Il"l ”I” ||l|‘ ”lll l"“lll

29219 Caddy Shack |70 Box 930

ULV R -

4V

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

City & State - City & State - 4. FEI Number 9098 Applied For

- — N v i
% N Té”/@ . /"'LO f{éﬂ' SAN AN ToNIO . FA-O Cl(&ﬂ 59-361 Not Applicable
X 7 - 7 - —

Zip A Coun.try Zp Coumry 5. Certificate of Status Desired O $8'75 Addltlonal

I35 T JUSA-. - 133576 |USA B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
ROSS. JOHN Y ' ?033 ~ ‘O}'IN
y ’

5243 GALL BLVD STE3 ;g%ﬁd??ﬁ@f% ?Uﬂ’gl f;cé Acceptable}

ZEPHYRHILLS Fi“23541

AN ANTS Hovo FL [ %5,

8. The abr@ﬁﬁd entitySubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi ed?mt.
P

SIGNATURE ?-/0-25

lgnature, typed @mad name of registarsd agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) CATE
) T o ‘ "

9. This corporation is eligible to satisfy ts Intangible F!LE NOW!! FEE IS $55000 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) b Make Check Payable to Department of State

11. CFFICERS ANG DISECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete e ‘g Tohul [ changs [ Addition

NAME ROSS, JOHN NAME e85, Jo )

STREET ADDRESS | 35636 CLUBBER COURT STREET ADDRESS | A P ¢ ¥ Cadd y Shacke

CITY-ST-2IP ZEPHYRHILLS FL 33541 crY-51-2P SAx ANTaAra ) Floid#t 335 7%

L S 3 oelete TmE S § Change ] Addition

NAME ROSS, LOURDES A NAME '?ass' loucbdes A. A )

stheer A0oress | 35636 CLUBBER COURT : s | 20,2/ Caddy Shack

orv-st-2¢ | ZEPHVRHILLS FL 33541 : oS |\ San ANTon @, FloridA 3357,

——— e ————— = = - [T Delat T - - e - [JcChange [ Addition

NAME NAME .

STAEET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TITLE L] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP CITY-ST- 2P
TILE [ velete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Detete THLE [JCrange [} Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this reporl or supplementat 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 exgcute thi 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 agdress, with, alf ot wered.,

EOUIETE Y ABss. D @os 25y SU3osT

A PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (4/02)




