- »

200-1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005876 Jan 29, 2001 8:00 am
" Fnty Neme Secretary of State

ANGELA M. RUSSO CHARITY, INC. 01-29-2001 90048 037 ****g] 25
Principal Place ¢f Business ' Mailing Address
2611 BAYSHORE BLVD.. #403 P-O-BOX-1E50~

TAMPA FL 33629 TAMPA FL 36601 rp010814

PO. Bok [020
Suite, Apt. #, efc. Suite, Apl. #, etc, DO NQT WRITE IN THIS SPACE
City & State ity & Sjate e 4. FEI Number Applied For
7’57}7 é/’ . L 59-3473904 Not Applicabic
Zip Country Zip - Couptry . ) $8.75 additional
e e e - | 3860/ | NiksBolodely® st U FeoReaired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Rieaaed P RLusso

Street Address (P.Q. Box Number is Not Acceptable)

RUSSO, RICHARD P

AN 26 11 Bayshkee ELVD, # 403

 ThAmpA FL | 93229

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE% #%M ﬁ'a%@ ﬂédjfo 3 pﬂ'é's ' I—./J_VOI

Slgnature, typad or printed nama of ragisﬁrad agent and title if applicable. (NCTE: Regil{arsd Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIMLE D Leardn. 2. [ Change XAddltion
e RUSSO, RICHARD P e Affkso'ﬂ &, Kusso A
STREET ADORESS | 9611 BAYSHORE BLVD., #403 STREET ADDRESS g os PZZASMT' O Ak HeE
om-sT2¢ | TAMPA FL 33629 ovsie | RiWerview, Fh 33569
TITLE D [ Delete TLE ’ [ change ] Addition
NAME WIEBELD, ULLIAN NAME
STREET-ADDRESS = 620-MARPHIL. LOOP - - o eem v a o o smeETAODRESS | L e _
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2P
TITLE D [ celete TILE [ change  [] Addition
NAME RUSSO, RICHARD P JR. NAME
stReeT ADDRESS | 4001 SADDLE RIDGE DR. STREET ADDRESS
CITY-5T-2IP VALRICO FL 33504 CATY-57-2IP
TILE ' O celete HILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . ! STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _T )32 IAAZL)STE mﬂjﬁﬁgﬁn///ﬁ@ P, eb{s’_fom/—/jia/ 813-220 4052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E037 (10/00)

i



