T - 7 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 16, 2001 8:00 am

DOGUMENT #  PO0000107182 Secretary of State

1. Entity Name ) 07-25-2001 90003 026 ***150.00
SARAH ROSS, PA.
Principal Place of Busi'nass Mailing Addrass
mmseesmzi 3170 BEE STREET E. T T
ORANGE PARK FL 320?5 ORANGE PARK FL 32065 .
2 Principal Place of Blusinsss 3. Mailing Address ”“““l ‘" 'm”'l" "m "m "m ”m m” m,”m”ml "l”m
1
Suite, Apt. #, otc, ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . ’ City & State 4. FEl Numbegr_ Applied For
D q"&é) = y;)\:[ 317 Not Applicable
e | Coumey ap Country 5. Cortificalo of Starus Desrad ~ [J  98-7D Additonal
~ Fee Required
e 2 6. NAMS and:Addresa.of. Curreny Raglstered: Agent —=— scwrae | e == —7.oNapus.and Addraas.of.New-Regiptared Agamt .-~ - sace
A v e e = S e eI i i o | 5 NGB S P e AT = i o i T i Lt i i =
Ross' SARAH Street Address (P.O. Box Number is Not Acceptable)
3170 BEE STREET E
PDRANGE PARK FL 32085
| City FL ] Zip Code

8. The abova named :enti:y submits this statermenl for the purposs of changing its registered office or registerad agent, or both, in'the Stale of Florida.
1

SIGNATURE i

Slqnw"“m)od or printed name of rogsierad agent and uth if appiizatde. {NOTE. Ragisiored Agent sighature regulred wheh reinsiaing) DATE
9. This corporation iS eligible to satisty its Intangibla FILE NOW!!I FEE IS $550.00 10. Elecs o
- . Election Ci ign £
Tax filing fequirement and elects to do so. After September 12, 2001 Fee will be $750.00 1:,2: 2ﬂndagf§f&ﬁfmmg O fgﬁ?ﬂi’éf y
(See criterla on back) a Make Check Payable to Depariment of State ’

11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DPST. 7] Delete LTS Ol Change 1 Addition
NAME ROSS, SARAH NAME ‘
street Anoress | 3170 BEE STREET E. STREET ADDRESS

ore-s1-20 | QRANGE PARK FL 32085 cy-51-zp

me - i OJ Delete e .- DOl Change [ Adoition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-si-ap ) CcAY-$T-2P ) .
TIRE 0 pelete TITLE ’ [JCrange [ Additlon
'.w—'-h e et e < v S. prmeme e g cae o~ o o HAME el e e e — e e o e R
- STREET ADORESS | - AR At TS o ot Se o iet e e ARCGTEETADORESS |- e S e e metmmmesmmie o - e
CiTY-S1-2P [ CIfY-5T- P '

me 1 [ Detete e O crange L) Addition
NAME | HAME

STAEET ADDRESS SIREET ADRESS

ciry-§1-28 ‘ CITY-ST. 2IP

me 7 Delete THLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ABORESS |

oY ST CITY-S7-2F

TE O Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS ; * )| STREET ADORESS

CIY-S1- 2P ! CITY-§¥.2P - S

13. ) hereby eertily thet the information suppfied with Ihis filing does not qualify kor the exemption slated in Section 119 07(3)i), Florida Statuies. | further cerlity thar the information
- indicated on this raport or supplemental repart is true and accurate and that my signalure shall have.the same legal effect as if made under oath; that | am an officar or direcior
of the corparation or the receiver of trustee empowered to execute this repant as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an gddress, with all othe Jike empowered.

SIGNATURI?E: Sy REZJIRED 7[3/0;

SIGNATURE ANG TYFED OR PRINTER RAME OF SIGNINO GFFIGER OR DSAEGTOR ] Dine Daytme Phors ¢ I




| A Madpesy 331
e ) X é 320 Osceola Avenue
q bw'wzjfachonviﬂe Beach, FL 32250
TRIPLE v'Income Tax Service ’ Phone 904/241-2533

M CHECK v 'Financial & Insurance Services - Fax: 904/241- 1604
v Accmmtmg & Boakkeepmg Service

wwwi.triplechecktax.com
July 18, 2001

DIVISIOH of Corporations
Annual Reports Filing
Post Office Box 6327
Tiailahassee, FL 32314

PA AT W LD rmeDT o dem TOER e T E L e e FEm— s em kD 4 o SRl A e

- Re:.Profit. Cnrporatlon Annual. Report —e —— -
: Document PO0000107182 — Sarah Ross P.A.

Dear Sir/Madam,

Please see the attached Uniform Business Report for our client listed above. We
are requesting you accept her payment of $150.00, for the year 2001

Ms. Ross, President of the above Corporation, did not receive her first report for
the 2001 registration period. Ms. Ross has always been very conscientious
about forwarding all government paperwork to us and paying all yearly fees

timely.

Thank you for your help and consideration with this matter. Please contact me if
you have any questions/concerns regarding this matter

Slncerely

— "“‘—--'E}é\'rerlee‘AtT;IowersTE.‘A." -

Enclosure: Check #0520

Securities offered through NPC of America (NPCOA). Member NASD/SIPC.
Triple Check and NPCOA are separate and unrelated companies.



