FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBI'-'I)

ecretary of State
DOCUMENT # P00000004122
1. Entity Name 04-30-2003 90162 020 ***150.00
ity Nai
P & M ROSS, INC.
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N.. STE. 200 3200 TAMIAMI TRAIL N.. STE. 200
NAPLES FL 34103 NAPLES FL 34103
Sui!e. Apt- #, elc. Suite‘ Apt' #, etc. ~ N o ' s, D CHECK HERE |F MAK[NG CHANGES .
Cily & State City & State 4. FEI Number - Applied For
58-25 184?8 Nat Applicable
4ip Country Zip Country 6. Certificale of Status Ijesired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LADE » CARRIE E Strest Address (P.O. Box Number is Not Acceptabie)
3200 TAMIAMI TRAIL N., STE. 200
NAPLES FL 34103
City FL Zip-Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant end tite il appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE . .
FILE NOW!! FEE IS $150.00 T ,
, 9. Election Campaign Financin .
Aﬂer Mav 1' 2003 Fee W|" be ssso'oo Trust Fund COpntfigbUt.\Of'l. g D fngOQQOrﬂ%iSBB
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete FIILE Ol chenge [ Aciion | &
NAME ROSS, PAUL NAME =]
steeT aopRess (5610 14TH AVENUE, NW. STREET ADDRESS 3
arv-st-ze (NAPLES FL 34119 GITY-ST-2IP 2
(=]
TILE VSD [ nelate TITLE [ Change [ Addition (ﬂ_:)
N ROSS, MICHELLE v :
STREET aDDAESS (5810 14TH AVENUE, N.W. STREET ADDRESS
orv-s1-zik - [NAPLES FL 34119 CiTY-ST-2ZIP
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
PR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete LT [] change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TTLE O pelste TIMLE ClChange [ Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P CIvY-§T-21P

12. | hereby certify that the information supplied with this flling does nct gualify for the exemption stated in Section 112.07(3)(i), 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 tegal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
Pl he e YT [/ /
SIGNATURE: % REMIEER toss  Vkelwwor (/28/03 74 a 499
SIGNATURE AN ED NAME OF $1GNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9048890



