FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 90310 007 ***150.00
LAW OFFICES OF JAMES M. RUSS, P.A.
Principal Place of Business Mailing Address
18 W. PINE STREET 18 W. PINE STREET
ORLANDC FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
! 58-1610023 Not Applicable
Zip . C;Oinit_w ORI B Z'P T Ct.)umry - . .l _5. Certificate of Status Desgired O $8'75 Additional
—— =T - —= T ==w=—-=--  FgeHequired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSS‘ JAMES M. Street Address (P.O. Box Mumber is Not Acceptable)
18 W. PINE STREET
ORLANDO FL 32801
City FL Zip Code
| B ,_Illggggg‘e,nagneq_eqtity s_qpmjtss, this staternent for the purpose of changing its registered office,or registered agent, or goth, in the State of Florida. | am familiar with, and accept
(5 ng Sbiigato stered agent, -t B SRR g e T R SRt N S o S

ations of registére
Lt T B

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE PSD [ celete
NAME RUSS, JAMES M

staeeraooress | 18 W PINE STREET

CITY-5T- 2P ORLANDO, FL 00000

|
THLE [T Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF .
p—p PP P — T et < RTRLE | et em s e o T %= [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TILE i ~ . O Dpelete me .| .. . . ... . .[OChange, . [ Aadition
NAME i t ot NAME oo . i oo
STREET ADDRESS o o o STREET ADBRESS” | L -
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report 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 diractor
of the corporation ar the receiver or trusiee empowered to execute fis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

D (-17-03 o789 40sD

ICER OR DIRECTOR Data Daytime Phone #

OFFI

YIS P

nv

CR2E034 (10/02)



