FILED
2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
0OCUNENT ¢ POI00008548 Sccretary of Sate

1. Entity Name

FRAN ROSS CONSULTING, INC.

Principal Place of Business Mailing Address - - - —
1803 MORRIS ST 1803 MORRIS ST
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of BUSiT;eSS 3. Mailing Address ’ |“||“| ||| ||m |l|" “m "l" ||m ||‘|\ ‘l‘l‘ |““ $||“ ““\ ““ \“t
Sulte, Apt. #, efe. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State_ S . . City & State _ 4. FEI Number . . .| Applied For
65—1 135048 Not Applicable
Zip Country p Country 5. Cerlificate of Status Desied ~ []  98-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FREWETT, DANIEL Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA RD S
SARASOTA FL 34213

L . . : City FL Zin Code

the dbligations of registered agent.

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

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicacle. (NOTE: Registered Agent signalure required when rainstaling} - DATE
FILE NOW!H! FEE IS §150.00 o )
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVTY [ Delete TIME [ Change [ Additicn
NAME ROSS, FRAN NAME
stRect A0DRESS | 1803 MORRIS ST STREET ADDRESS
ore-sT-zP - | SARASOTA FL 34239 CITy-57-2P
TITLE DS [ Delete TITLE [ Change [ Addition
NAME ROSS, LYNN Nk
STREETADDRESS | 103 MORRIS ST . . . . . . _ STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CITY-5T-2IP
TITLE O patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-21P CITY-ST-2IP
TITLE O Delete I TNLE [ change [ Addition
NAME B . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ oelets mE [ change  [7] Addition
NAME A : . - NAME
STREET ABDRESS . . STREET ADDRESS
CITY-ST-7P . CIry-§T-218
TILE . . - [ oekt TITLE . ) (J Ghange  [C] Addition
HAME ' NAME o :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZI

12. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the re er or trusiee ggapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attach, t with an addpésg, with all other like empowered.

SO

SIGNATURE AND TYPED OR PRINTED NAMH OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATUR

A DRE[RE0 WWZ‘E s &7 é s  9d-3¢8. 153
I |

Ay ££01950

CR2E034 (10/02)



