ZUUU UNIFUHM BUSINESS HEPURT (UBK)

5n

FILED

e
]

e

DOCUMENT # N99000000347 _

1. Entity Name

GREEN-DANIELS-RUSSELL SCHOLARSHIP FUND, INC.

b

Jul 05, 2000 8:00 am
Secretary of State

05-26-2000 90101 007 ****4] .25

Principal Place of Business Mailing Address

19625 SW. %9TH CT.
MIAMI FL 33157-8602

19625 SW. 99TH CT,
MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, elc. Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
e Country 2P Country 5. Cerlficate of Stalus Desied ~ []  $O-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglsiered Agent
Name
WUNEN, MYRTLE - Streel Address (P.O. Box Number is Not Acceplabie)
- 19625 SW.09THCT. - oo e o o e T e e T e e
MAM! FL 33157 _ _
Ciry Zip Code

FL

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

SIGNATURE
Signanure. typed or printed name of registered ngant and tite i apphicable. {NOTE: Regrstered Agenl signiture recisred when meinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added to Fess Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me O petete ' O Crangs [ Addition
- |Zeuity e sman - 4
esdewiom —— ~
STREET ADDRESS | "y 22 5. - Qooth Terac? STREET ADDRESS §
orv-st2 | AV Bynts g K- BBLET cy-S1-2IP . g
TRE P asg dont 6 D O3 Detete TLE ' Ochange [ Addilion | G
HAME Samue reey T 3 NAME
STREETADORESS | 2 3 & 7 FALmc R 1all Drive # &R STREET ADDRESS
otz ) Dedrai by Mecliegew 4537 ony-s1-27 :
TIME - Delel mE D Changr [ Additien| _ .
N Treasuse = @5 e me | -
STREET ADORESS ;’W?‘,G‘},@ .Svgg-a?' g Lk STREET ADDRESS
- CY-ST-2P | AN A A —A3SE e 'cm'ST'z'P% S USSR IV B

TLE O Celets TME ! ) Change [ Agdition
HAME NAME .
STREET ADORESS STREET ADDRESS '
CiTY-5T- 2P CITY -53-DF
e T pelsts mE [Jcrange [ Adoition
HamE NAME '
SYREET RDDRESS STREFT ADDRESS '
ory-§1.2P CITY-51-2IP
Tme [ Delete TME O chenge [ Addition
NAME NAME \
STREET ADDRESS SFREET ADDRESS
CITY-S57-27 ) . cmy-51-29
12. | hereby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i), Flortda Statutes. | turther certily that the information

incicated on this report or supplemental report s true and accurata and that my signatura shall have the sama legal efect as if mace under oath; that | am an officer or diractor

of the comaoration or the recaiver or trustea empawered (o exacute this report as required by Chapter 617, Flonda Statutas; and that miy name appears in Block 1Gor Blocik 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mty das Rl it 3as =25 /<5364

L

SIGNATURE AND TYPED OR PHINTED NAME OF SIGMNGYJFICER OR DIRECTOR

G Moy R000
Dme ¥

Daytime Phane #




