FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

< TIE
DOCUMENT #  P94000000281 T Secretary of State
1. Entity Name 03-17-2003 91093 023 ***150.00
VROSS & COMPANY, P.A.
Principai Place of Business Mailing Aadress
850 S TAMIAMI TRAIL #204 950 S TAMIAMI TRAIL #204 .
SARASOTA FL 34236 SARASOTA FL 34236
2. Principat Place of Business 3. Mailing Address ”""II' “l)lm m” II”I II”I Ilm "'” II””I"I"'IH'W "ll III‘
Suite, Apt. #, otc. Suite, Apt. #, elc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0456502 Not Applicable
Zp Country Zlp Country §. Certificate of Status Desired [} $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . __7. Name and Address of New Registerad Agent
Name
VROSS’ A GERALD Street Address (P.O. Box Number is Not Acceptable)
950 S. TAMIAMI TRL
STE 204
SARASOTA FL 34236 City FL [ ZCoce

8. The above named entity submits thi 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AﬂF"'.“E N?V:(:L!a ‘::EE Iﬁﬁ: 5:02 00 9, Election Campaign Financing $5.00 May Be

er May 1, ea will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [T Change  [C] Addition
Nt VROSS, A GERALD v
STREET AODAESS | 101 GARDEN LANE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 CITY-ST-ZIP
THLE DVPS [ pe'ete TITLE [ Change  [7] Addition
HAME MCLEOD, H. EDWARD NAME
STREET ADDRESS | 4805 -70TH CT E STREET ADDRESS
GITY-$T-2IP BRADENTON FL 24203 CHY-ST-2IP
TME ~ ] Delets me [ Change [ Addition
NAME - ——— T R - A T e s o T NA':;EA—-.._. e - . R Y = - - NS T L e b e T - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Detete TILE [] change [ Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE O petete TITLE [ Change 3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the infermation
indicated on this reparl or supplemental repor] d/Accurate and that my signatura shail! have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a it all pther like empowered.

SIGNATURE: X SIC/ (/77 QUIRED X /”ZQ/ 23 (491) 452- ok g

- suaNArunwp’rv#epn W TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

.

CR2E034 (10/0



