2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102618

1. Entity Name

THE ROSSMORE GROUP, INC.

Principal Place of Business

145 BYRON STREET
PORT ST. LUCIE FL 34983

Maiting Address

145 BYRON STREET
PORT ST. LUCIE FL 34983

2. Principal Place of Business

10i4 7 BocA EnThRADA Bevp (O

3. Mailigﬁ\ddress

7 foca EaAba B

Suitg Apt. #, elc.

2%

Suite, AP . #, etc.

Zete

27

FILED

May 13, 2000 8:00 am

Secretary of State

05-13-2000 90005 049 ***150.00

AR

DO NOT WRITE IN THIS SPACE

éiity & State &TQ'J Q_ .

Bocon Karen G 3

4. FE! Number

65-0963/169

Applied For

Not Applicable

Zip

3342%

“Country Zip

JJ;S.; i

—33427

CoUntry — e .a —

=5~ Certificaie of Status Desired

a

$8.75 additiona
sFea.Required.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Cade

FL

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

SIGNATURE

Signature, typed or printed name of registared ageni and wiie It applicable.

(NOTE. Registered Agent signature tequired when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to 4o s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD L peiete TLE PsTD . E’t,(h;nge 1 Addition
NAME SPILSBURY, JACK NAME SPLSBULY Thcc _

sTReeT ADDRESS | 145 BYRON STREET STREET ADDRESS lo14F Boed Ernvipa @/p aﬁ/ R2H#

orv-s-2¢ | PORT ST. LUCIE FL 34983 ciTY-s1-2p Boca Ramer) FC 5342
TITLE O Delete TMLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ifw-sr-zp

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TILE [] Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurate and that my signaty
ea empowered 1o execute this report as requirg
A all other like empowered.

G~ Shex Spustvry

of the corporation or the receivero

ption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
re shall have the same ‘egal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

‘smhmﬁe'mo VPED OR ED NAME OF SIGNING OFFICEA OR DIRECTOR

7

“llﬁgéwo 25/ - A3~ &UT

aytime Phone #

Ay T

CR2E034 (9/99)



