FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( Apr 28, 2003 8:00 am

DOCUMENT #  P02000023782 ecretary of State

1. Entity Name 04-28-2003 91381 013 ***150.00
VICTORIA L. GROSS, P A

Principal Place of Business Mailing Address
9520 134 ST NORTH 9520 134 ST NORTH
SEMINOLE FL 33776-1445 SEMINOLE FL 33776-1445
2. Principal Place of Business - | 3. Mailing Address ”"”II] ‘” Iml "I" "m II]“ IIm II"”'I" m" l“lnl“' |]|| ‘"‘
17719 A Gulf Blwvd same
Suite, Apt. #, etc. Suile, Apl. #, etc. XX CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
Redington Shores, FL : 01-0619933 Nat Applicable
Zi Couniry Zip Country " ' 8.75 adaitional
3 5 708 Pinellas 5. Certificate of Status Desired O gee Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEW ADDRESS Kendall, Anette
- KENDALL, ANETTE __ = —_— —— = StreetAddress{ PO Box Numie r-isNot'Acc'é§tabje)—'1_—%"’ - ——————e -
55F0-AVENORHH- One Beach Dr SE, Suite 303
ST-PEFERSBURGFE3370:
City Zip Code
St. Petersburg, FL 33701

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. ;I;eoaéni%\;et;\:;ngy/y%% :au(%is 57&” the F)urpose of : . ¢ . |
oo LA LY o e M dollf O3-0¢ -F002

Signature, npsﬂpnmed name oﬂegislered a‘g‘{m‘;nn title if epplicabie. {NOTE: Registered Agent signature required when reinsiating) DATE

: K - ) IS [ e e FTESS S S T i
- W@LE'NQ-WN*F-EE—E $1560.00 9. Election Campalign Financing $5.00 May Be

Aftler May™1, 2003 Fee will be $550.00 e

Make Check Paa:v'able to Florida Department of State Trust Fund Gontribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE VTS ‘ [ Delete TITLE [ change [T Addition

NAME GROSS, VICTORIA L NAME

STREET ADDRESS | 9520 134 ST NORTH STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33778-1445 CITY-ST-2IP

THLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-ZP CITY-ST-2IP

TITLE [ pelate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE [T pelete TITLE [ Change [ Addition
~NAME._ —— —— R o B NAME T e e e T - = ——

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P i

TITLE O Delets TIMLE [JChange ] Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIMLE [ pelete TILE (JCtange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that.the information supplied with this flling does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statules. | further certify that the information
indicated an this report or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attackme ith an address, with ajj other li
e 727432144

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NMME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

c/986*)

A

CR2E034 (10/02)



