2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # J91064 Secretary of State

1. Entty Name 01-24-2003 90050 034 ***150.00
RUSSQO AND RUSSO, P.A.

Principal Piace of Business Mailing Address
11300-4TH ST. N. #149 11300-4TH ST. N. #149 ’ .,
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716

M T

2. Principal Place of Business

877 Executive Center Dr. W. | 877 Executive Center Dr. W.

Suite, Apt. #, etc. Suite, Apt. #, etc, CHECK HERE IF MAKING CHANGES
Suite 112 Suite 112 =
City & State City & State 4. FEt Number Applied For
St. Petersburg, FL St. Petersburqg, FL 592851114 Not Applicable
33702 s 33702 T 5. Conicato o Sats oo [] $8.75 Addona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- - I e mmememe e = e e |-Russo, .Frank-K., . - —— T
RUSSO, FRANK K- . ' Street Address (P.0. Box Number is Not Acceptable)
11300-4TH ST. N. STE. 121 877 Executive Center Drive West
ST. PETERSBURG FL 33716 Suite 112
Ci Zin Cod
S’gy. Petersburg FL 33702

changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

‘ (2203

8. The above named entity submits this statement for the,
the obligations of registered agent.

SIGNATYRE

Signatura, typénr prnted name of reffistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating)

5 FILE NOWI FEE IS $150.00 . o

& : 9. Election Campaign Financin

- After May 1, 2003 Fe.e will be $550.00 Trust Fund Coztr?buﬁon. ¢ O fc%gjct.ohlg?c: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TILE [ Change [ Addition
NAME RUSSO, FRANK K. NAME :
STREET ADDRESS {4600 WATERFORD CT. NE STREET ADDRESS
orv-st-zp | ST. PETE, FL 33703 CITY-ST-2IP
TITLE ) [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O Delete TITLE [Jchange [ Addition
NAME . ——— . - - -NAME B - s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that4he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F!onda Statutes; and that my name appeagein Block 10 or Block 11 if
changed, of on an attachment with an address, with all atha ROWEIRE ’79\

SIGNATURE:

Daytirme Phone #

(1L VY R

ruw

CR2E034 (10/02)



