©

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051439

1. Entity Name :

J. ROSS Il MANAGEMENT COMPANY

FILED
Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90003 038 ***550.00

Principal Place of Business Mailing Address
6939 RAIN LILLY CT #2010 . 6939 RAIN LILLY CT #201 .
NAPLES FL 34109 NAPLES FL 34108 Uuuoilditd
Suite, Apt. #, etc. Suite, Apl. #, etc. _ DO NOT WRITE IN THIS SPACE
- -—— - e —— R E e e it el had - e . ——
City & State City & Stale 4. FE| Nurmber 65-084 Appliec For
7502 Nat Applicalils
Zi 1 i .
P Country Zip Country 5. Certificate of Stalus Desired ] $B'75 Addlilonai
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
" Mama '

»*** G T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324

N

Street Adcress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
o Signaturs, typed or pnnted name of registerad agent and titla if applicabte. {NOTE: Registerad Agent signature required when rainstating) DATE
_8:This corporation is eligible to satisfy.its.Intangible . __. _FILE;NOWU! EEEIS $550,00_.- S [ o PP
“#ax fling requirement and slects to do 6. “Kfter SEPTEMBER 13, 2000 Min, will be $§780.00 | 0 o oor o oormoeign nsrcing = 2 fg;eoﬁo"gg?’ =i
{See criteria on back) O Make Check Payabie to Department of State R ‘ :
1. OFFICERS AND DIRECTORS ________ J12. ' ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIE P . 3 Delete TITLE Jchange [ Aadition
NAME CACARO, JOHN NAME
STREETADSRESS | 1200 S PINE ISLAND RD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-$T-2IP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME CACARO, TRISHIA NAME
sTReer ADDRESS | 1200 S PINE ISLAND RD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 _ CIyY-5T-2IP
TITLE 1 Defete TITLE [ cChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-ST-2P CITY-§T-2IP
TITLE [ Delete TIMLE [ Change  [[] Addition
NAME NAME
TR ANRBRCeG [ T T e e, B el - STREET ADDRESS = [ o =i — o e R e e e e T - _-‘:
CITY-ST-ZIP CITY-§T-2P
TLE 1 pelete TmE [} Gharge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ) 1 Deleie TLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 empowered to execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

N Rl 2 e QUIRED

‘ o LAl L]
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytme Phone #

CR2E034 (5/00)

f



