FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000044547 ' Secretary of State
1. Entity Name 03-31-2003 90112 002 ***150.00
ROSS MAGILL INTERICHS, INC.
Principal Place of Business Mailing Address
136 SOUTH PINEAPPLE AVE 136 SOUTH PINEAPPLE AVE
SARASOTA FL 34236 SARASQTA FL 34238
I S MR AN R A
2328 BAYSHOKE Bl < Are

Suite, Apt. #, etc. Suie, Apt. #, efc. CHECK HERE IF & CHANGES

’D—')Y IE(H HERE IF MAKING CHAN E.

City & State City & State 4. FEI Number Applied For
TA /‘/ YA F - ‘ 65-1009174 Not Applicable
3@ ¢ ? CZ);M%- ’4 Zie “ Country _ 5. Certificala of Status Desired ] fg':i Lﬁg:;“o”a{

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
HECKER, SUSAN BARRETT Street Address (P.O. Box Number is Not Accepltable)
200 SOUTH ORANGE AVENUE

SARASOTA FL 34236
. ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligatichis of registered agent.

SIGNATURE' 23

; Signature, nf_p'ad of printad narme ('af registerad agent and title if applicable. {NOTE: Ragislersd Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 , B
8. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Co;:'ltrigbution. ¢ 1 fdsd.ecc)iqohézz.ﬁ.s °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ‘ 14 Delete TILE i )} B Change [ Addition
NAME MAGILL, ROSS .. NAME MmAG L Tos &
steeT appaess | 1867 OLEAN T STEETAOORESS | 29 5 o~ B AYSHoLS Ty D -5
orv-srzp | SARASOPAFL 34239 stk | TAmPA ‘FL 22627
TITLE ar [ pelete TITLE ] change ([ Addition
HAME ROBERGE, CYNTHIA NAME
strcer anDResS [ ONE BEACH DR SE SUITE 220 STREET ADDRESS
orv-sze | SAINT PETERSBURG FL 33701 CrY-ST-2P
e e e e -« - Delete- - ——J~TMLE |- — R ~—~ [ Changs =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
THLE 3 pelete TITLE [ change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this repart as required by Chapter 807, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED 74 - ' FIP g2

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREC Daytime Phone #

CR2E034 (10/02)



