2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90058 042 ***150.00

DOCUMENT #  PQ1000085748

1. Entily Name
FRAN ROSS CONSULTING, INC.

Principal Piace of Business

1803 MORRIS ST
SARASOTA FL 34239

Mailing Address

1803 MORRIS ST
SARASOTA FL 34239

TR R AU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘IE"‘ | l 55—0 43 Not Applicable
2P Country P Country 5. Gertificate of Status Desied~ [] 98-79 Additional
Fee Required
.. = 6. Name-and Address of Current Registored-Agent |, . 3 ~-~ =!. — -+~ -~ z7..Name and Address of.:New Registered Agent - - —
Name r
STEINER, LEIGH E Pflt W_£’-7 T, . ’DA A E
4 Street Address (P.C. Box Number is Not Acceptable)
1515 RINGLING BLVD, STES00
SARASOTA FL 34236 $S9717 Bedevas @ono S,
City Zi Iy)de
Sorasora FL | 25>
8. The above named entity subp ) state ose of changing its registered office or registered agent, or both, in the State of Florida.

.f(j 3/3/0?_-

SIGNATURE

Signature, typad ar printed name of registerad agent and tile if applicable.

(NOTE: Registered Agant signature required when reinstaiing}

DATE

9. This corporation is eligible tc satisly its Intangible

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVT (7 Detete TITLE [dChange [ Addition
NAME ROSS, FRAN NAME

STREET ADDRESS | 1803 MORRIS ST STREET ADDRESS

ory-sT-2F  |SARASOTA FL 34239 CATY-ST-2P

TMLE DS [ pelets TILE [ Change [ Addition
NAME ROSS, LYNN NAME

STREET ADDRESS | 1803 MORRIS ST STREET ADDRESS

omy-sT-7P  |SARASOTA FL 34230 CITY-ST-2P

TMLE =~ A CYpagte- = —|fmmET ~ ] - - e - — . --[Z]-Change . [J-Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ patete THLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS e STREET ADDRESS

CITY-57-2P . CITY-ST-2IP

TITLE - petete TITLE [Jchange [ Addition
NAME T TaAT T NAME

STREET ADDRESS STREET ADDRESS .

CITY-$7-2IP . .o CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the r trustee empowere 0y execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) W 255 3/oloe 54/ 3¢5~ 1193

Date Dayt.me Phona #

e
FRCC NS

R

et

LAY
(i

?,

CR2E034 (9/01)



