2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PgugNl;lmI:AENT # P00000091963

P.A. RUSSO, INCORPORATED

AR

Sgp 21,2001 8:00 am
ecretary of State

09-21-2001 90004 050 ***150.00

Principal Place of Business

523 TUSCANNY PARK LCOP
BRANDCN FL 33511

Mailing Address

BRANDON FL 33511

{

523 TUSGANNY PARK LOOP

%

LUYvsv191

G

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Nymber Applied For

L3 - oYYl

Noi Applicable

_-_.‘Z,'P.._____‘ RO (L= V), |+ AR (NP

t — e g g T [ S . it
P e e |5 = Cetificate ot StatTs Desifed= =[] 38 75.Additional—

Fes Required

6. 'Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

RUSSO, PAUL |
523 TUSCANNY PARK LOOP
BRANDON FL 33511

Name

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

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

Signatura. typad er printad nama of registered agent and title if applicable

{NOTE: Ragistered Agent signature raquirad when reinstating)

DATE

9, This corporation is eligible ta satisfy its Infangible
Tax filing requirement and ¢lects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
Atter September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

35.00 May Ba

Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nME D O Delete TITLE ‘ O change [ Addition
NAME RUSSO, PAUL NAME
stReeT anoess | 523 TUSCANNY PARK LOOP STREET ADDRESS
crv-st-ze | BRANDON FL 33511 , CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

AOMYSSTaP s | et ot e o g JRCTYESTEP [ i e e
TITLE [ Dalete TITLE [ Ctange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-7IP oy-sT-2Ip
TILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-ST-2IP
TILE [ Delete TIME [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIFY-5T-2IP .
TITLE [ Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2p

13. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | arn an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta 1 with an addrggs, with all other like empowered.

SIGNATURE:

SIORARE RPN, Quase  alolaw 13- gag-gais

CR2E034 (5/01)




