FILED

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

DEBORAH L. GROSE LMT PA

P00000029526

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91165 039 ***150.00

Principal Place of Business

3300 S. TAMIAMI TRAIL #5
Sarasota, Fl 34231

Mailing Address

3300 S.Tamiami Tr.#5
Sarasota, "1 34231

771062

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

DC NOT WRITE IN THIS SPACE

Deborah L. Grose LMT P A
3300 S. Tamiami Trail #5
Sarasota, F1 34231

4

City & State City & State 4. FEI Number Applied For
65-09936841 Not Applicable
Zi Countr Zi Countr it
P Y ‘P 4 S. Certificate of Stalus Desired O $8.75 Additional
. _ I ~ _ Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its :gistered office ar registered agent, or both, in the State of Florica.

$ gnature, typed or printed name of registered agent and titie if applicable.

(NQTE  leg siered Agent signature required when reinstating)

DATE

. [}
9. This corporation is eligible to satisfy its Intangible FILE NOW!]
Tax tiling requirement and elects to do so.

L (See criteria on back)

After MAY 1, 200 ¢
o Make Check Payabl ;

FEE IS $150.00
i‘.{F.i__e',e-will be:3i550.00
gpépa:;artmrnt of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. p_’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- =)

TILE Deborah L. Grose LMT ™1 Delete TITLE [l Change [ Addition S
e Rl AME =
2W~ . 3300 S.Tamiami Tr #5 E%Hmmﬁ =
TREET ADDRES! 3 5 5
CITY-ST-7IP Sarasota 4 F1 34231 CITY-ST-2IP a
TIFLE [ pewete TITLE {IChange [ Addlition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-§T-2IP

TIE 1 Delete e [ Change [ Acdition
NAME HAME

SIREET ADDRESS STREET ADDRESS,

CITY-ST-2IP CITY-8T-2IP
TITLE 2 Delete TIILE [ Change [ Addition
NEME HAME

S'REET ADDRESS STREET ADDRESS

Cry-sT-ZP CITY-8T-219

TILE [ Celete TITLE [J Change  [] Acdition
NiEME HAME
STIEET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-§T-71P
TITLE ™ Delete IHLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-$1-2IP

13. | hiereby cer iy that the information supplied with this filing does not qualify for t
ndicated on this report or supptemental report is true and accurate and that my
of the carporation ar the recefver of trustee empgwered to execute this report a:

changed, or an an attachs il an addresg With ail othegdike empowered.
? ) #

SIGNATURE:

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 124

Degoasy L.Geojye 3f2tfos

smwwﬁuovmﬁo (R PRINTED NAME OF SIGNING OFFICER OF JIRECTOR

Date Dayttme Phong #



