2001 UNIFORM BUSINESS REPORT (UBR)

A

1/3(

DOCUMENT #

1. Entity Name

THE RUSSELL HOME FOR ATYPICAL CHILDREN

707086

v

FILED

Feb 26, 2001 8:00 am
Secretary of State

01-30-2001 90075 033 ****5] .25

Principal Place of Businass Mailing Address
Cf0 RUSSELL J. 8, G/O RUSSELL. J. §.
510 W. HOLDEN AVENUE 510 W, HOLDEN AVENUE L A
OEPNDO FL 232833-2051 ORLANDO FL 328392051
= e s [ A O

Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' 59-1051408 Not Applicabla

i Country Zp Country §. Certficato of Status Desired ) gﬂ-ggafﬂﬂ"““'

§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ’

COLLINS JR,C’M.ES J Streat Addrass (P.O. Box Nurnber is Not Acceptable)
" 105 E. ROBINSON ST, STE 307

ORLANDO AL 32801

City FL Zip Code
& The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the staie of Florida.
a'iamrum-: i
Signatues, typed or prirted neme of ragictered agent and te if spplicabls. (NCOTE: Ragistared Apent Zigrsture requised when reingtating) DATE
- —RLENOW: [ 9 Eiection Campaign Financing ~ " $5.00 Way Ba ~Make Check Payable to’
FEE IS $61.25 Trust Fund Contribution. Added 10 Faos Department of State

10. OFFICERS AND DiIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE PD [ Delets [ change [ Addltion
NAME RUSSELL MRS.J §
street apoaess | 510 HOLDEN AVE. smEET ADORESS
ouY-§1-7P ORLANDO FL CirY-5T-2P
e D . [ Delete TME DO Chnge £ Addition
RAME FAZIO, RICKI B NAME
seeTasoress | 1837 CLARIDGE CT STREET ADDRESS
cov-st-ze- | MAFTLAND.FL 32751 - cav-S1-2F
e D : O veets me > OJ Change __J Additon
NAME COLLINS, CHARLES J., JR. NAME '
smeetapoeess | 105 E ROBINSON #307 STREET ADDRESS
CITY-ST- 2P QRLANDO FL CITY-ST- TP
TITE O peleta e [3cChange [ Aduition
NAME HUCKEBA. JOHN NAME
sTReET ADoRess | 1528 {OWA PL STREET ADDRESS
ory-s1-2p ORLANDO FL 32803 chy-ST-2i7
TITLE D O Dalete TITLE Ochange [ Addition
NAME KRAUSE, DAVE NAME N B
stReeT Anoress |- 970 MOJAVE TRAIL:-- s - sem o =< STREET ADDRESS | T e s s e ST N °
emv-s1-zp | MAJTLAND FL 32751 CITY -SF- P
THIE [ Delets TIE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify tha! tha information supplied with this filing coes not qualify for the exemption stated |n Section 119.07(3)(1), Florida States. | further certify that tha information
indicatéd on this repor or supplemanial report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ) am an officer or direcior
of the carporation or the receiver or trusiee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my nama appears In Block 10 or Block 11 if
changed, or on an attachrment wilh an address, with alf other Ike empowered,

/@Mﬂ

SIGNATURE: ___ SIGNATURE REQUI®T =0 //{,ﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ "T\ N ___

RIS §oS .

CR2E037 (10/00)



