2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90021 042 ***150.00

DOCUMENT # S21005

1. Entity Name

EDWARD S. GROSS, P.A.

Principal Place of Business

6100 GLADES ROAD

Mailing Address
6100 GLADES ROAD

SUTE 204 SUITE 204 .
BOGA RATON FL 33434 BOCA RATON FL 33434-4370 BDEJ_EJ“JS
us us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Ant. #, ofc.

NI

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4. FEl Number 65'0233983 "~ |Applied For
Not Applicable
i 13 f . - e - ) - T ) .
Zip ) B C?f"_’l_ry% [ S > Cauntry 5. Certificate of Status Desired | $8.75 Additiona)
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GHOSS’ EDWARD S. Street Address (PO, Box Number is Mot Acceptablej
6100 GLADES ROAD .
BOCA RATON FL 33434
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florica.
SIGNATURE
Signalture, typed or printed name of ragisiered agent and tlie it applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisiy its Intangible FILE NOW!I! FEE |S. $150.00 10, Election Campaign Finarcing $5.00 way B
Tax fiting (equtrement and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed to Feas
(Se¢’criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 7 etete Tie [JChange [ Addition
NAME GROSS, EDWARD S. NAME
siaeer anpness | 6100 GLADES ROAD STREET ADDRESS
CITY-ST-2iP BOCA RATON FL CITY-ST-2IP
TTLE [ Delete TILE [7J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
- oy-sT-zp— |- = S - - oiv-sTemE T T i
TITLE [ pelate TITLE ) Change T Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TTLE O petete TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIF CITY-57-ZIP
TITLE 7 Celste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2iP £y -5T-2IF

13. | hareby certify that the infarmation supplied with this filing does nat qualify for the exermption stated in Section 113.G7(3)(ij, Florida Statutes. 1 further certify that the informatiorn
indicated on this report or supplemental raport 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 121

changed, or on an aftachment with an address, wit er like empowered. S% I —
/U{’;’w O

SIGNATURE: - £ (/7 7-0¢c:

Dayunk Phone




