2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K25651

1. Entity Name

DR. M. RUSSELL AND ASSOCIATES,

P.A.

Principal Place of Business

4732 WHITE TAIL LN
SARASOTA FL 34238
us

Mailing Address

4732 WHITE TALL LN
SARASOTA FL 34238-5651
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, BiC.

Suite, Apt. #, etc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90032 001 ***150.00

ARHEEIER VAN ERARTRRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 00560 Applied For
27 Not Applicable
Zi Counts i It it
° ouniry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Feo Required
6. NMame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. - - e e T yam - mw— T —....——-Name e —— 2T T Tt e
RUSSELL’ MICHAEL L. Street Address (P.O. Box Number is Not Acceptable)
4732 WHITE TAIL LANE
SARASOTA FL 34238
City FL Zin Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and W f applicable {MOTE: Ragstered Aged signatute recquired when remnstatng 0ale
it
. o L . * "
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Ta fifing requirernent and etects jo do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE D [ pelete TITLE {1 Change  [] Addition
HAME RUSSELL, MICHAEL NAME

sTreeT ADoRess | 4732 WHITE TAIL LN STREET ADDRESS

CiTY-ST-21P SARASOTA FL CITY-ST-7IP

TITLE [ Delete TITLE ) Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE —s | e :D.Deletewlﬂﬂ&*—*—’; sz | e i e e - ~ — [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-ST- 7P T -ST-20

TLE 3 Delote TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-ST-2IP

TILE [ Celete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2IP

TILE O Deletz TILE [T ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-2IP

13. | hereby certify that the inforrmation suppilied with this filing does not quatify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this rapart or supplemantal report is true and accurate and that ry signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

3 Vi Lmie mEa mEn 23
SIGNATURE: AR RECUIRED 7 Frigza—y i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phona #

CR2FN24 (G/A0)



