2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

DOCUMENT # _ POO000110218 7 Secretary of State
1. Entity Name 05-01-2003 20825 006 ***150.00
B RUSSELL ACCOUNTING SERVICES INC.
Mailing Address
GHOMESTEAD-ROAD-GHE—102-
LEHIGH ACRES FL-3380¢
2. Principal Place of Business 3. Mailing Address l ,Imlll I“ Ill“ "m ||l” I||" Ilm ”ll' lll” II“' ”m u“l ““ m|
222 D Guadees 2D S 302 CUmMERyt RN S .
Smt_t‘agﬂpt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LeHl G ACAQGS Lett 6 Ak s 65-1057333 Not Applicable
Zip Counlry Zip Country " ) $8.75 Additional
- - o 5. Certificate of Status Desired N .
7::69 gl L ¢ 33297 ’ Lee U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - Name .
HUSSELL' REBECCA J Street Address (P.O. Box Number is Not Acceptable)
344 CRESTWOOD AVE
LEHIGH ACRES FL 33336
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. | am familiar with, and accept
the obligations of regislered agent. N
SIGNATURE % 4//6‘ W
R Signatura, t)}ed of printed name of rpgistered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
G FILE NOWLI! FEE IS $150.00 8. Election G ian Financi
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TILE [ Change  [J Addition
NAME RUSSELL, REBECCA J HAME
sTReeT anoress | 334 CRESTWOOD AVE STREET ADORESS
crv-st-z¢ | LEHIGH ACRES FL 33936 CITY-5T-2Ip
TILE VD a OJ Delete T O Change [ Addition
NAME RUSSELL, EARL R NAME
STREET ADORESS | 334 CRESTWOOD AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP
TITLE - O Dskete TILE I Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2iF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-3T-ZIp
TITLE [ Delete THLE [JCnange [ Additinﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-ST-21P
TITLE [1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-81-21p
12. | hereby certify that'the information supplied with this filing does not qualify for tﬁé exemption stated in Section 112.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address. with all olther like empowered.
N & .
SIGNATURE: . ' A ¢ q/a% /0 3 IBT380230
SIGWATURE AND TYFED OR @nen MNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

1615850

AY

CR2E034 (10/02)



