2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M75158

Jan 16, 2002 8:00 am

Y- Eniy e Secretary of State

TONY RUSSI INSURANCE AGENCY, INC. 01-16-2002 90042 027 ***150.00

Principal Place of Business Mailing Address

2575 § FRENCH AVE ¢/0 P.0. BOX 700

SANFORD FL 32773 SANFORD FL 327720700

us

2. Principal Place of Business 3. Mailing Address H"m” ||| ‘I || I” “||H I”I“I”M" |,I" I’IH Iml Im’ III“ ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied For

59-3227704 Not Applicakle

Zp Country Zip Courtry $8.75 Additional

5. Certificate of Status Desired O

— [ -

Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

MName
RUSS'- RICHARD D Street Address (P.O. Box Number is Not Accepiable)
2575 SOUTH FRENCH AVE.
SANFORD FL 32773
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (MOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Finansing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 o
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAVE RUSS, RICHARD D. NavE
STReeT ADDRESS | 2575 SO, FRENCH AVE. STREET ADDRESS
CITY-ST-21P SANFORD FL CITY-ST-24P
TITLE ST [ Dalete | e [ Change (] Acdition
hAME RUSSI, ANTHONY J., JR. _ N
STREET ADDRESS 2575 so FRENCH AVE STREET ADDRESS
anv-st-2p . | SANFORD.FL_ - o femsrze S — - -
TIMLE ' B O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIMLE 1 pelete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S5T-2IF

et quali

B ér the exemption stated in Section 119.07(3)(1), Florida Statties. i further certify that the information
ghfate and #fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
glecute thi€Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 #f

usSz 722500 o220 7 %/Z SoJ-322~0285

Date

Daytime Phone #

PIOLT

(=1

CR2E034 (9/01)



