|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000281

1. Entity Nama

VROSS & COMPANY, P.A.

Principal Place of Business Mailing Address

950 5 TAMIAMI TRAIL #204 950|5 TAMIAMI TRAIL #2204

SARASOTA FL 34236

SARASCTA FL 342367818

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED E
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90029 050 ***150.00

LRI

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65—0456502 Not Applicable
Zip Country Zip Country $8.75 adaditiona

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
VROSS. A GERALD MVross, . A Giemd
' Street Address (0. Box Number is Nat Acceptable)
1741 PEREGRINE POINT DR 7
SARASOTA FL 34231 < Y q
450 5. Tamuami Taak, Sorwe 20
Cit ’ Zip Code
Y QA SR FL [ 4P 34226
8. The above named entity er the pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE K LN /ﬂ”f XO2 - & Yo <Y
Signature, Iypad/yﬁed I'IVEI #giﬂered agent and bite If applicakle. 4 (NOTE' Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elsction C ian Fi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. %z;?zn dagsr:r?guﬁgsncmg fg;g,omhnge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D O Delete Time DV T W ohenge 1 Addition | B
NAME VROSS, A GERALD NAME 2
street anosess | 4109 MOSS OAK PLACE STREET ADDRESS §
CITY-ST-2IP SARASOTA FL 34231 CiTy-ST-2IP b
o
TITLE 7 Delets TITLE D W O Changs [ Addition | &5
NAME NAME H Bd qud Me Lcoc(
STREET ADDRESS STREETADDRESS {4805 )étfy CoJlp ?aﬁ_
CITY-ST-2IP CHTY-ST-2IP ?:?a&ow To gqq_({g,
]
TITLE — - Delete - R TILE- DS . ] Change W Addition
NAME NAME ToAky §. Ross
STREET ADDRESS STREETADDRESS | B“Y47 T riead SMP Prive
CITY-ST-2IP CiTY-ST-21P
Swaseta, FL 34294) _
THLE 1 petete TE O Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Dalete TITLE [JChange  [J Addition
NARE HAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-71P
TNE ] O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this ﬁlirﬁg does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
All other like empowered.

1

&

X 2/F20 94950588

Date Daytims Phone #

1



