FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # P97000021260 T ecretary of State
1. Entity Name 04-16-2003 90163 043 ***150.00
BARRINGTON A. RUSSELL, PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
4426 INYERRARY BLVD 4426 INYERRARY BLVD 3 85’“%
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 D
[ 2. Principal Place of Business 3. Mailing Address H"H“”'I
4510 INVERRARY BIVD. 4510 INVERRARY BIVD.
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & St City & Stat . FEIN Applied F
LZ;\{JDE;{;?IILL, FL, i.;xU[;EElHIIL, FL ) o 650736886 NZ:D .::Jpli;rlble
32.233 19 Country Z§p3 319 Country 8. Certificate of Status Desired l:l ?ge'ggq L‘;:Ld;tfmal

~7"”6.”Name and Address of Current Registered Agent” ~ ~ 7. Name and Address of New Registered Agent

Name

RUSSELL, BARRINGTON A :
4040 NW 47 TERRACE

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

LAUDERDALE LAKES FL 33319

City F L Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE s

. Signature, lyped or printed nama of ragistered agent and title i applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
‘.:J FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin .
. After May 1, 2003 Fae will be $550.00 pagn Francing . $5.00 My Bo
) . < N Trust Fund Contribution. Added to Fees
i+ Make Check Payable to Florida Department of State
10,0 -, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ijté - " D 1 Delete TITLE O Change [ Additian
MAME. - eg RUSSELL, BARRINGTON A . NAME
smser muasss 4040 NW 47 TERRACE STREET ADDRESS
CiTY- s’r znu L AUDERDALE LAKES FL 33319 CITY-§T-2IP
me " |D O elste e [ Change (3 Addifion
NAME RUSSELL, BARRINGTON A NAME
STREET ADDRESS | 4040 NW 47 TERRACE STREET ADDRESS
omv-st-2p | LAUDERDALE LAKES FL 33319 oi-st 2¢
TME . T T Oekte e~ o , Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- AP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |~ == e . STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TMLE - O Delete TIME . [dGhange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF ,_"
TITLE 1 pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated 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 leqal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment kyith an address. with ali other like empowered.

SIGNATURE: AE REQUIRED

m—t
SIGNAT URE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phona #

dd 006890

CRZEC34 (10/02)



