2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

et 0 0o

ROSSCORP, INC. 03-05-2002 90045 014 ***150.00
Principal Place cf Business Mailing Address
2440 SE BAHIA WAY 2440 SE BAHIA WAY v~ -
STUART FL 3409 STUART FL 34996 e '
2. Principal Place of Business 3. Mailing Address H"“Ill m IlI” Ill" "NI I||” ||"| Ilm n"l "l“ |||’I ||||I Im ’III‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ) 4. FEI Number Applied For
65-0981574 Not Appiicable
de = Sountty — -—-ZIP.— Gmme - -,—C—(-)__-L!n_—n.t-ry—_ﬂ_,- e ~~._h..a-'_--_;_,;S;Caruﬁcale_otSmw&DesEmdaﬁ.D_gg:?g_f‘,gﬂmoJa!
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS' RIC“J RD Sireet Address (P.O. Box Number is Not Acceptable)
2440-SE BAHIA-WAY
STUART FL 34506
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

?

CR2E034 (9/01)

SIGNATURE
Signature. typad or printed name of registared agent and title it applicable. {NOTE: Registsred Agent signatura required when reinstaling) DATE
) 9. This corperalion is eligible to salisty its Intangible FILE NOW!l! FEE IS $150.00 10, Eiecﬁgﬁ:;r;pe;gﬁ Eﬁanc‘mg $5.00 Viay Bo
= Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 - M
N Trust Fund Contribution. Added to Fees
{Ses criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Celete TITLE [ change [T Addition
NavE ROSS, RICHARD NAvE
STREET ADDRESS | 2440 SE BAHIA WAY STREET ADDRESS
CITY-ST-21P STUART FL 34996 ' CITY-ST-2IP
TITLE D ' O petete TITLE [ Changa [} Addition
NAME ROSS, YVONNE NAE
STREET ADDRESS | 2440 SE BAHIA WAY STREET ADCRESS
= CIV-5T 0P L STUART-FL-34888 e c e '.fcnv-sr-zw- _ e e
e [ Delete TITLE {7 Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
1" ony-sT-np CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delele TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ opleta TME [Ochange [ Agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2Ip

13. | hereby certify that the information supplied
indicated on this report or supplementatrepd
of the corporation or the receiver or trustge e
changed, or on an attachment with an

SIGNATURE: L

ay other likgf empowered.

0 AFCILES

PN

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis trug and accurate and that my signature shall have the same legal effect as if made,under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes, gnd that v name appears in Block 11 or Block 12 if

sn:QTURE Al ING OFFICER OR DIRECTOR I Dats / Daytima Phone #




