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'UNIF USINESS REPCR
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1. Entity Name !

000000

(UBR)

ngm 5 5 g::
? ussel! /Meddic y Lnc. T R e S
0, HA : *

Principal Place of Business Mailing Address Y 29 PH , ’ 52 .
SIfrpmre o N, '
veCRETARY 0F STATE

TALLARASSEE, FLORIDA
2. Principal Place of Business 3. Maiting Address .

J60 /¥n ST S . S0 P SHE i
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sta 4. FE! Number Appiied For
Saftly Harbor , FL Sate koy, FL- 57- 370667/ Not Applicable
Zi ! Colintry Zip ‘ Country - ' $8.75 additional

; s 5. Certificate of Status Desired O h ,
3"‘[9?5- QJA 3?&% ‘/ Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

Jé’an Russeﬂ
S60 MhSr S
Sm@%’ Harbor , FL 34LR5

Namea

Strect Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and titie it applicable

{NOT: Registered Agsnt signaturs required when reinstating)

DATE

9. This corpor

Tax filing reguirement and elects to do so.
(See criteria on back)

ation is eligible to satisfy its intangible

O

10. Election Campaign Financing
Trust Fund Contribution.

=

$5.00 May Be.
Added to Fees '

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

'T)

TME - f . TLE [ Change [ Addition

e thec,ﬁr' [ Presdle nﬂ' O Delete e

: gl 7

STAEET ADDRESS Vdan m. Ressell ) et aborecs A
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HAME NAME #0000 #5000

STREET ADDRESS STREET ADDRESS |

oTv-sTIP | CITY-ST-ZIP :

TmE N 1 Delete TILE (] change (] Addition

HAME NAME "1

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CIY-53-7IP

TITLE [ Delete TITLE ] Change [ Addition

NAME HAME ‘

STREET ADORESS STREET ADDRESS

CHY-ST-2P £ITY-51-2P

1ITLE 1 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE [ Delate TITLE (I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for :he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that n ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execule this report . s required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if.
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Nean 71,

5-RY-01!

7277 643 F3/0

SIGNAB‘ANO TYPED OR PRINTED NAME OF SIGNING OFFICER { ? DIRECTOR

Date

Daytime Fhone # \

CR2E034 {11/00)

il



RUSSELL MEDIA, INC.
560 SEVENTH STREET, SOUTH
SAFETY HAFBOR, FLORIDA 34695

May 24, 2001

Ms, Melinda Lilliston
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Dear Ms. Lilliston

Enclosed is form UBR for 2001. Due tc a clerical error and miscommunication

with your office, our filing of said form: has been delayed because the Corporation was
cancelled in error by the Division of Corporations.

Accordingly, please accept the enclosec report without assessment of late penalty.

Thank you,

Sincerely,
%a,, 722 Reargd ‘ -

ussell Media, Inc.
Jean Russell

PRI Sa—



