5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089032 N ety of Sate

1. Entity Name
THE ROSS!'S OF MEADOW WOOD, INC. 05-15-2001 90036 015 ***150.00
Principal Place of Business Mailing Address
2734 MEADOW WOOD DRIVE 2734 MEADOW WOOD DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761
: o B AR I
LL7H pemuiigs pooTH D (1Y pacracltEs BOOTH D :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#1145 FLIS
City & State City & State 4. FE! Number Appfied For
CLESanleATEN 3 Fo CLEANWATEN | ~c 593471938 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
11761 VLY 3L\ S A4 5. Certificate of Status Desired O ?ee Flequireé lona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
N o
by | " oneat daosst
g%is:;lE%DTg\;(v WOOD DRIVE Street Address (P.Q. Box Number is Not Acceptable} |
CLEARWATER FL 33761 L6 memucie~ ootH A, E111S
Cit _ - Zip Go
Yo CrLEAALLAT E FL Ip%dﬁ(a{

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida.

LOREAT T OS5 ‘ L//lO/O(

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agaru signature raguired when rainstating} DATE
) o o ) I
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE SVP [ Delete TilLE . ~crarge [ Adction
NAME ROSSI, ROBERT J NAME LETH e Mucces nogrH nD
STHEET ADDRESS | 2734 MEADOW WOOD DRIVE JCsrieeTadoneS) B (116 CLEaawaTER FL %)
orvsT-2P | CLEARWATER FL 33761 G, 2
TLE PT /\Eﬁelete TITLE Tcnange ] Adiion
NAME NAME - —_ —_
STREET ADDRESS | 2734 MEADOW WOOD DRIVE STREET ADDRESS
or-st-22 | CLEARWATER FL 33761 o-s1-26
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TITLE [ Delete TILE [J change  [CJ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-21P
TmE O pelete TIME [ change [ Addition
NAME ) - NAME ‘ )
STREET ADDRESS STREET ADDRESS - o - - T T
CITY-ST-2IF CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled 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 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 empowereghlp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an -e- 58, wil F er like ernpowered.

SIGNATURE: (LORENT T (Lo q/goo, I T4y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

i

CR2E034 (10/00)



