2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097046 Mar 06, 2001 8:00 am
" £t Neme Secretary of State

D. ROSS, INC. , 03-06-2001 90299 033 ***150.00
Principal Place of Business Mailing Address
8545 PORTSIDE CT 8645 PORTSIDE CT .. e - -
QRLANDO FL 32817 ORLANDO FL 32817 ’
2. Principal Place of Business 3. Mailing Address H“H“H]”l”l [ ’ || ||| " I l m "m Wl Im ‘“,
o[ e e Suite, Apt. #, etG. e - .- [ -Suite; Apt-#reter -7 = - Cem T T I YT DO NOT WRITE IN THIS'SPAGE
City & State City & State 4. FE| Number 50-3415462 Applied For
Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additk‘;nal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSS, DAVID F ,
! Street Address (P.O. Box Number is Not Acceptabla)
8645 PORTSIDE CT
ORLANDQ FL 32817
City FL Zip Code

8. The above named enlily submits this staternent for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the infermation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report i c?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emyfow ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altach j iwh all other like empowered.

SIGNATURE: WY E. 1755 3/ /d/ w57 4771964

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VA 4 Dats Daytima Phone #

SIGNATURE
Signature, typad or printed narne of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when isinstating) DATE
—g@~=Thigcorporation.is- sligible 1o satisty its intanginle==t - ) + 1D L1881 -
. Lon Cam a"“n'Fmancm $5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will 50.00 ! PeIY 5 00 MayBe | May Be
h Trust Fund Contribution. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete e Dlchange 1 Acition | S
HAME ROSS, DAVID F NAME =)
STREET ADDRESS | 8645 PQRTS!QE CcT STREET ADDRESS 3
CITY-ST-21P OFILANDO Fi 32317 CITY-ST-2P o
o
TITLE < T Detete TITLE [ change [ Addition %
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-8T-ZIP
TITLE O Delete TITLE ‘ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
| SSIREETABORESS ™| - — e e ~STREET ADDRESS - . — =_|
T —— e e e T e e T i LN
CITY-S1-2IP CITY-8T-2IP
TITLE [ Delete TNLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Dejete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP



