’ FILED

2002 UNIFORM BUSINESS REPORT (UBR
b T s T0T0Re ) Mar 28, 2002 8:00 am
oty Secretary of State
THE RUSSELL HOME FOR ATYPICAL CHILDREN 02-25-2002 50065 034 761 25
Principal Place of Business Mailing Address
C/O RUSSELL. J. S. C/0 RUSSELL J. S.
50w I'IJlDEN AVENIE S10-W: HOLDEN AVENUE
ORLANDO FL. 32839-2051 ORLANDO FL 32839-2051
I S AL AT R TR D
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NQT WRITE IN THIS SPACE
City & Stat City & S F lied For
ity ate ty & State 4. FEI'Number 59-1%1408 :g:JAppﬁcabl
Zip Country Zp ) Country 5. Certificate of Stalus Desied [ ?g-;?q Additonsl
6. Nams and Address of Current Registered Agent 7. Neme and Addrass of New Ragisterad Agani
_ - e GTEoseN. R LAarEAU -
) .EOLUN-S”E,CHAELES ) - — T | Street Acdress {P.O. Box Number is Not Acceptable)
D NooN ST STE 307 1138_EAST SEMORAN BoutEVRRD
Y BPVPKA  FL | *$%%03

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida,

2 /15/02
A

SIGNATURE
v jstérad Bgent andt litte ¥ applicable. {NOTE: Ragisiarad Agent aig: mpquired when reinsiating)
% ) 9, Election Campaign Financing 5.00 May Be Make Check Payabile to
' FILE quf FE..E IS $61.25 Trust Fund Contribution. a fdded to Fizs Oepartmem-oly State

11. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. " OFFICERS AND DIRECTORS

me IPD ] O belete HILE . [Jchnge ] Addition
NAME RUSSELL MRS,J §
staeer aooaess |510 HOLDEN AVE.

cm-st-2 | ORLANDO FL

STREET ADDRESS
CITy-ST-2IP

TILE Dl change [ Addition
NAME

e D O velets
NAME FAZIO, RICKI B
STREET ADDRESS | 1837 CLARIDGE CT STREET ADDRESS

CrTY-ST-2P MAﬂ'lAND FL 32751 Cory-57-2P

| mwe JCOLLINS, CHARLES J., JR. . _ R , . ) o o
sTReet A00RESS {105 E ROBINSON #307 STREET ADDRESS
orv-st-2¢  |ORLANDO FL CITY-ST-21P

TE D O ostete E Cichange  CJ Addition
NAME HUCKEBA, JOHN NAME

sTreeT Apoaess | 1529 KOWA PL STREET ADIRESS
corv-s1-2¢ - |ORLANDO FL 32803 CrY-S1-2ip

i
e Sp - _— Mo — | TILE . " [Ochange [ Adaition

it D. 3 Delets T Cl Change L Addition
HAME KRAUSE, DAVE HAME )

sTReeT aooress (970 MOJAVE TRAIL STREET AJDRESS .

orr-st-z¢ |MAITLAND FL 3275t oImy-1-2Ip - P
me » : 01 peleta TmE D [l Crage [ Addition
A raad A uwvoa Bienmondd

STREET ADDRESS sel0RESS | J2/ 7 HerawA BR

oStz ST | QRARNAD, L 22417

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07%3}(0. Florida Stafutes. | further certily that the information
indicated on this report or Supplemental report is true and accurate and thal my signature shall hava the sarne lagal etfect as if made dnder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as requirsd by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e s 35 Russe]] a-lwa Y-yS3£36 3

OF EIGNING OFFCER OR DIRECTCR Datw

SIGNATURE: <4<

- Ere]

CR2E037 {9/01)



