2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005876 FILED
1. Entity Name Jan 19, 2000 8:00 am
ANGELA M. RUSSO CHARITY, INC. Secretary of State
01-19-2000 90023 012 ****g] .25
Principal Place of Business Mailing Address
2611 BAYSHORE BLVD.. #403 P.0. BOX 1050
TAMPA FL 33629 TAMPA FL 33601-1050
> P v 1 A A
Suite, Apt. #, etc. Suite, Apl_. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59’3473904 Not Applicable
Zip‘_‘ R Cogi_rjt‘rgr - q. ,‘Zi?__ U I Cquntry: e =+ = |uB.sCertificate of Status Desired. — -[=]- ?g‘ggﬁgﬂtjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, RICHARD P Strest Address (P.C. Box Number is Not Acceplable)
233 LITHIA PINECREST RD.
BRANDON FL 33511 : i
City FL Zip Gode

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

SIGNATUREl %-p 2 M.: p%. /"" ?"M

Signaturs, typed or printed name of registared age‘t and titla it applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
" - EILE NOW: - 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. ' -OFFICERS ANp___E_;LF_a_EcTohs:-’ S | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Delete TITLE . fchange [ Addition
NAME RUSSO, RICHARD P NAME
STREET ADORESS | 2611 BAYSHORE BLVD., #403 STREET ADDRESS
CITY-57-2IP TAMPA FL 33629 CITY-ST-2IP
e D O Delete TLE ClChange [ Acdtion
HAME WIEBELD, LILLIAN NAME e o e i v e
STREET ADDRESS | 620 MARPHIL-LOOP - - - s - 7 -~ | STREET ADDRESS i T e
CITY-8T- 24P BRANDON FEL 33511 CITY-ST-2IP )
TTE D : 1 pelete TILE [ cChange  [J Addition
NAME RUSSO, RICHARD P JR. HAME
sTREET ADDRESS | 4004 SADDLE RIDGE OR. STREET ADDRESS
CITY-51-2IP VALR'CO FL 33594 CITY-§T-2IP
L . ' 3 Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-ZIP
TIE . - ' 1 Detete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-St-2IP
TME O Delete me T Change [ Addiiion
NAME . NAME
STREET ADDRESS i ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an afficer or director
of the corperation or the receiver of trustee empowered [o execute this report as required oy Chapter 617, Florida Statutes; 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.

SIGNATURE: ?é%f-‘,;"“TJ]FZ%&?-E@@?&W%B P Pusso 190 £3-680-170

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone ¥

CR2E037 (9/99)




