2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROSS FIRTELL, P.A.

PO0000018947

Principal Place of Business
23168 VIA STEL
BOCA RATON FL 33433

Mailing Address
23168 VIA STEL

BOCA RATON FL 33433

2. Pnnctpa\ Flace o/\jsmess/,7 _S;ﬂff'r

3. Malling Address

2135

ML /T Stneer

Suwte Apt # etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90143 002 ***150.00

EABRATREOEA ATy

[0 CHECK HERE IF MAKING CHANGES

City

ety

eneth, [

& State 5@% p L

Appiied For
Not Applicable

4. FEl Number 65‘0989586

Zip

33445

Countryu 5 ﬁ

sws’

CoumryL/Sﬂ-

$8.75 Additional

. Fes Required

5. Certificate of Status Desired

6. NMame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
el

.

Street Address (P.O. Box Number is Not Acceptable)

2135 My 1T Smaeer

City

/eLosy Beaest

FL

IR s

SIGNATURE A~ L LRSS,

F stategnept for the purpose of changing its registered office &r reglsteredégem ar both, in the State of Florida, | am familiar with, and accept

Jabss /C/«zz—'u Leesuor v Az srerel Aeer 3/28%3

#nature, tykad or prifthd name SPfadstdlad agant and title it applicakla,

(NOTE Registered Agent signatura raquired whan rainstating}

DATE

~§  FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Mzke Check Payable to Florida Department of State

9. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS | IEEP ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TTLE PST ™ change [ Acdition
N FIRTELL, ROSS e FIR T€d Ress A)ReSS

STREET ADDRESS |- RBH68-VIA-SFEL swreer onress | 2135 Ajﬁ) / ’? TREET

orv-sr-ze HBOCA-RATON-F—33483— CITY-S7-21P L3 BWY

TTLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS | ™ T T T et STREET ADDRESS

CITY-ST-2P o OTY-ST:Zp |7 —— e o N

TITLE [ Delete THLE [J change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZIP

TITLE [ pelete TITLE [C1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repqyt is true and
d i execute this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 10 or Block 11 if

of the corporatwon or the receiver pr try,

’d

altiher like empowered.

e Posspbinral s

3/23 03 U=8700

f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR anEcron'

Date Daytime Phone #

[ XAV IV

v

CR2E034 (10/02)



