— _ia FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

9

DOCUMENT #  P92000009266 Secretary of State
1. Entity Name 01-29-2003 90310 044 ***150.00
D.M. ROSS INC.
Principai Placegf Business Mailing Address
7700 VILLA D'ESTE WAY 7700 VILLA D'ESTE WAY
DELRAY BEACH FL 3344€ DELRAY BEAGH FL 33448 9 0 0 1 2 9 0 6
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!{ Number Applied For

65-0374601 Not Applicable
4p Country P Country 5, Certificate of Status Desired | ?8'75 Aldditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e e e - T “Neme

ROSS DANIEL M. y— — N‘ ‘
7700 VILLA D'ESTE WAY Street Address (P.O. Box Number is Not Acceptabla)

DELRAY BEACH FL 33446

City FL Zip Code

8. The above named entity submits thig 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 cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. Elaction C F
At My 200 e wl o 3041 o s Comprn s $8.00 oy e

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete THLE [ change ] Addition

NAME HOSS, DANIEL M NAME

sreeT aooress | 7700 VILLA D'ESTE WAY STREET ADDRESS

CIY-5T-2IF DELRAY BEACH FL 33446 CITY-ST-2IP

TITLE S1D 3 Delste TITLE [ Change [ Addilion

NAME ROSS, NORMA HAME

streer aooress | 7700 VILLA D'ESTE WAY STREET ADDRESS

cenv-st-ze | DELRAY BEACH FL 33448 CITY-ST-ZIP

LE O Delgte TILE _ ) [J Change [ Addition

NAME . - ' B nane T - -

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P o CITY-$T-2P

TITLE 1 Detete TITLE [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-S1-ZP CITY-ST-71P

MLE [T Delete TILE [ Change [ Addition
A NAME

STREET ADDRESS STREET ADDRESS
| cmy-s51-zp CITY-ST-ZiP

TITLE [ petete TILE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 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 attachment with an address, with all other like empswered.
SIGNATURE: MQWW ﬁm&ﬁw //5\”//;!3 Lb/ H7-277

slwﬂg ANDTYP;D o P%ATED P?E D§5IGNING QFFICER OR DIFI Daytime Phone #

(Y VIVFR FIC )

CR2E034 (10/02}



