2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066490 Apr 28, 2001 8:00 am

1. Entily Mame

LAWRENCE A. ROSS D.C., PA ecretary of State

04-28-2001 90072 034 ***150.00

Principa’ Place pf Business Maiing Address,.

2401 SOUTH MS HIGHWAY ONE
FT PIERGE-FL 34282

s LOG54

T T bt T e B ,Jijdllﬂillll piimnn

Su,te, Apt. # etc. ® \\/ a Suite, Apt. #, eto. DO MNOT WRITE IN THIS SPACE

[

Ey & State Q_ \ & & State &( L) 4. FEI Number 59'3466470 Applied For
AT Q o z\ \ CL Mot Apgiicable
Zi Countr "
P N ("\ 4 4 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 ) Mame
UCC FILING & SEARCH SERVICES, INC.
Street Address (P.O. Box Number is Not Acoeptable)
526 EAST PARK AVE.
STE. 200
TALLAHASSEE FL 32302
City Zip Cade
8. The above named g submits thig statement for th¢spi¥pose of changing its registerad office or registered agent, or botn, in the State of Florida
SIGNATURE g u]:’)’@\() i
S gnature, }DCC or printec name of regisiered agent and title if apphcatic (NOTE: Bogisiered Agers sigrature requ <o when reirsiating) [ AL i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 . N )
oo i N . Elect ign Finan
Tax tiing requirement and elects 1o do 5o, After MAY 1, 2001 Fee will be §550.00 10 Trizt‘ﬁzﬁjaggiﬁgmi;n“C'”g 0 f%-tgﬁo'\ﬁgfe
{See criteria on back) (1 lake Check Payable {o Departiment of State ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O] Delte e [ Change [ Acdition
NAVE ROSS, LAWRENCE A KAz
streeT apoacss | 5514 BUCHANAN DR. STREST ACORESS
CiTY-$7- 2 FT PIERCE FL 34982 CATY-5T-12
TIELE STD 1 Delete TITLE (3 Change [ Acdition
AME ROSS, DEBRA NAME
stzeetaoneess | 5514 BUCHANAN DR. STREET ADDRESS
CITY-ST- 4P FT PIERCE FL 34982 LITY-ST-21P
TITLE [ Delete TILE ] Change ] Additien
HAME NARE
STREET ADORESS STREET ADDRZSS
CITY-ST-2P oITY-ST-21P
TITLE [ Delate TITLE [ Charge [ Adaion
NadE A
STREET ADGRESS STREET AUDRESS
CITY-ST-21° CITY-53-21P
TIE O Delete TTLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Deleta TILE [JCharge [ Addition
NAME NAKE
STREET AZDRESS STREET ADDRZSS
CITY-ST-21P SITy-SI-2p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cert: fy that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that 1 am an officer or directar
of the corporation or the regewer or trustee empowered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachm With an address, with all Vke empowered. /
SIGNATURE: s 4/1@0 Sl A5 10
SIGRATLHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dtz hone &

OTH 2V

CR2E034 {(10/00)



