FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA30000 0600 8 \) Secretary of State

4. Entity Name 05-28-2002 91752 040 ***150.00

Dout Ross Cons e tflon SERVILES. ING

_ DO NOT WRITE IN THIS SPACE

Suite, Apt. #. elc.
Stk .9 Str ke 4 &

2 Principél Placé of Business _ 7 3. Mailing Ad.dress
1513 W.coloniat Of. S 13 w. Colom.ag Oc.

OEionds FA. B lanolo

Suite, Apt. ¥, etc. DO NOT WRITE N THIS SPACE

City & State 4. FE! Number Applied For
a. 59-3/2843 et Aophca

Counry 0 $8.75 additional

Ld
ip Country Zij - .
‘éu OL'( g uo‘f 5. Certificate of Status Desired Foo Requisd

7. Nama and Address of Cumrent Registered Agent

B R

e s e e o M Qg6 S ol 6+
DO NOT WRITE : Street Address (P.O. Box Number is Not Acc ble)
NOT WRITE = e
IN THIS SPACE _ . | 2 . Colbnat DF

ol ando FL 55k v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CRZE034B (12/01)

SIGNATURE -
Signature. typed o prinked name of regrstered agenl gna ke § appicable. (NOTE: Reggstarad Agenl signoture recqeared when restsialing} DATE

9. This corporation is eligible to satisfy its Intangible Januery 1-May 1 Fee i3 5150'0“ ' 10. Flection Campaign Fi . -
Tax K fequirement and eleds 16 do <0 Aftor May 1, Fee is $550.00 - mpaign Financing $5.00 may 8e
e Cri i Dack 0 Amunded UBR Is $64.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Dapartment of State

1. OFFICERS AND DIRECTORS | B '

™ ¢ me

NAME R oss, Dovo NAME R E

seeTaoeess | | B O South Tanner CT STREET ADDRESS

CITY-ST- 29 OeLtonm g, £L oTY-ST.OP

TIVE me .

NAME NAME 1

STREET ADDRESS STREET ADDRESS*

CIVY-ST-1P CITY-ST-2P

ME CTMME -

NAME NAME

s | 7 |t - BO NOT WRITE ™

e w .| . INTHIS SPACE

CAY-ST-2P oystEe
Tme JHTLE

STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY- ST 2P T
TME : TE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CirY-ST-2P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3){D), Floida Statutes. | further certify that the information
indicated en this repon os suppiementa repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation o the feceiver or ee empowered to execute this r as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o on an

Y2olor.  YO)-#Y/-7559

NN
=N\l
TaNATURE AR LPE Dayeme Phione

ED NAME OF SIGMmG OFFICER OR DIRECTOR




