FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
DOCUMENT #  P01000045103 ecretary of State

1. Entity Name Aok
ROSS INVESTIGATIONS, INC. 04-15-2002 90029 034 150.00

Principat Place of Business Mailing Address
1600 JIM JiM GOURT 1600 JIM JIM COURT
VENICE FL 34283 VENICE FL 34298
2. Principal Place of Business 3. Mailing Address H"”"”" "m ”m"m "m "m "m "", "m m" "mml ?m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i &5- 1) 02436 Not Applicable
= - " -
2R Country e Gountry 5. Certiicate of Status Desied () ?g'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e = ) - . - Name .
Hoss' JOSEPH D Street Address (P.O. Box Number is Not Acceptable)
1600 JIM JIM COURT
VENICE FL 34293
City FL Zip Code

8. The above named entity spbmits this statement f

he purpose of changing its registered office or registered agent, or both, in the State of Florida.
atj-aseﬂf( 5 ;&‘5‘

SIGNATURE Pz E Y-S0
Signatu%ped of printéd name of registerad agent and titie f applicabla. LANOTE: Registerad Agent signature requirad when reinstating) DATE
’ t
* Taitrgssomaa oo™ | pt ey 302 il satagn | T EesionCompion rarcng | $5.00 wy o
b H - Trust Fund Contribution. 3 Added to Fges
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE D [ Dalete THLE [ Change [ Addition
HAME ROSS, JOSEPH D NAE
STREET ADDRESS | 1600 JIM JIM COURT STREET ADDRESS
on-s-zP  [VENICE FL 34293 CITY-ST-7P
TILE O Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIry-8T-2P
TITLE [ betete TILE [JChange [ Addition
T S et e NAMEL L e o - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TME 1 change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST- 2P
TIME 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repent 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all cther like

SIGNATURE: sf“f\ e g LAY A 1}%5[”“ P4/r-4/9 3. 8350

Data Daytime Phone #

1856250

AV

CR2E034 (8/01)



