" FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (uan) R - 74

DOCUMENT# P02000124 24.3

Ross, Cregan & Associates, Inc.

FILED
04  Juy (0 P42 06

~ con TT R s

[N Ji-l.l!«.-i e ATE

TALLAHAS

2, Pnncnpa\ F'Iace of Busmess 3. Mailing Address

4636 Glissade Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i G_it_y & State 4. FE} Number Applied For
New Port Richey, FL., . _- __: 56-2307103 Not Applicable
34 6' 52-5319 Coursrg sco i Country 5. Certificate of Status Desired 0 gese'gg ji‘:j;di”"”a'

7. Name and Address of Current Registered Agent

Name 'Kévi nd. Cregan

jl_r_eeifacgeg%we.] ber IbNO'T Acgeplable)f

~

e New Port Richey, FL EEGSZ -5319

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

sicnarurPO QAN (\ I\ S{\{A\ \

Signatum, typsSt o Ted name of 1 g»stered egent and \ue if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ~ OFFICERS AND DIRECTORS

TITLE President

NAE Kevin J. Cregan

STREETADDRESS | 4636 G111 ssade Drive

CITY-ST-2IP New Port Ri chey » FL. N 34652-5316
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CR2E0348 (12/02)

TITLE

NAME

STREET ADBRESS
Ciry-sf-2ip

TITLE
NAME _
STREET ADDRESS " STHEETADDRESS - |
CITY-ST-2P BTSSR

THLE

NAME

STREET ADDRESS
CITY-ST-ZPP

TITLE . CTmE
NAME NARKE

STREET ADDRESS STREETADORESS |
eAry-5T-20p LomyagraR - f

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119. 0?(3)( ) Florida Statutes. | further certity 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 I am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with alf ofty empowerad.

SIGNATURE? G k—“"”\ Y C?\‘EEPN 5&:@33&\ pr[o,L TRI-2H-4

R

SIGNATOQOD Tj’ED onﬂm\sn NAME OF SIGNING OFFICER OR DIRECTOR Date Faytime Phone #
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' RE: Ross, Cregan & Associates, .Inc. : . S oo S
T Ty R R , . ' . ’
y oy i . o N . L . N . s !
RN Dear Sirs: o - . ‘ L ST
= 3 « l“ ’-‘ B N ‘ ‘ . ) . . . . -7 - ) -:'
o P]ease be adv1sec that our client -never recenvec thc 1rc1oseo forn.
A 1, ther‘fort., ‘requist that the era]t be waived in re ard to\ this . - N -
Sl ; ¥ S _ ;
: - ; ’ ' k!
- natter and have encloseo a check: in* the. amount of $150.00
2 ‘ : ’ ; o o ! ..
- - a -~ R s N N . ;
; Than you for your cons1aerut1on 1r tn1s matter.. ‘ R . . TR
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