2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2001 8:00 am

DOCUMENT #  P96000103730 Secretary of State

1. Entity Name /

MICHELE L. ROSS, P.A. Y 07-17-2001 90093 039 ***550.00
Principal Place of Business ' Mailing Address

4030 HENDERSON BLVD _ 2417 SOUTH DUNDCEE CT

TAMPA FL 33629 TAMPA FL 33629 073211
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2. Principal Plage of Busin
1200 L )exr A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ore. 209 ‘ -
City & State City & State 4. FEI Number ) Applied For
q—-ﬁmpﬂ -_q‘koﬁ.ﬁ)ﬂ 59-3422468 [ [Not Appticanie
Country Zip Country ] $8.75 additional
I e A T L e =,

0

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Nammmﬂm L :ts

ROSS, MICHELE
2417 S. DUNDE| -

TAMPA FL 336296408 CTB“\P«I\

/) | City ‘ FL ;ng,-:‘j'codﬂeaq

8. The above named entity subm IS statemgnt jor the pysao

SIGNATURE vt //{ o .
Signdture, typed Drmtad name of régister, int and title if abjhcams (NOTE: Registerad Agent signaturé required when rainstating) E
i i
8. This corporation is ellglble to satisty its Intanglble FILE NOW1!! FEE IS $550.00 10. Election Campeign Financing $5.00 May e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - 0
= E( Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE Change [ Addition
NAME ROSS, MICHELE L NAME-
streeT AnpRess | 2417 S. DUNDEE ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629-6408 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2ZIP L
Tine - O etete me i ) T [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS . R
CITY-ST-21P CITY-ST-2ZP '
TITLE O Delete TIME [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP .
TITLE 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the gxerfiptiyn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information

indicated on this report or supplemental report is true and accurate and that my.sffinature ghall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee emppowered 19 execute this epo as requirga’by Chapter 607, Florida Statutes; and that'my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an.ad al i

SIGNATURE:

L)
SIGNATUR%ND TYPED OR PmN'r?( W OF syﬁmc om&"on DIRECTOR Catlef D ma Phone #

7/@ g/j’ 83/—8077/ |

AV 5568800

CR2E034 (5/01)



