' ot ! FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

~
DOCUMENT #  P010000057 Nic 14/ Secretary of State
1- E Nomo ‘ T 02-17-2002 90107 038 ***150.00
LUANA RUSSELL- EING. ) \ ) / o -
/195 bgea’ CharbmD
Principal Place of Business Mailing Address
5202 FAIRWAY ONE DR. 5202 FAIRWAY ONE DR. 1 9 U ﬁ z,
VALRICO FL 33594 VALRICO FL 335 .
2. Principat Place of Business 3. Mailing Address ||"I‘I|I m "m“m "m "m"m "l" llm "”I ’lm '“II 'N ‘"’ )
..+ Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
L2
City & State . City & State 4, FEI Num : Applied For
- - Sie e . T W/ i?&é 35:5’ Not Applicable
Zio Couniry Zp Counlry 5. Centficale of Status Desied [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addraas of New Reglstered Agent
Name
RUSSEU" LUANA Streat Address {P.0. Box Number is Not Acceptable)
5202 FAIRWAY ONE DR. )
VALRICO FL 33594 '
City FL | Zip Coade
8. '1"he above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE L.
e saunanu:-,_nyp-d or priated narne of registarac agant ano tille # applicabla. (NCTE: Rag Agenl sigr requised when rainatating DATE
9. This corporation is eligible to satisfy its Intangible ’ FILE NOW!!! FEE IS $150.0¢ . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elaction Carnpalgn Emanmng $5.00 may 8o
; ' § Teust Fund Contribution. [0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D O oetete TILE O ctange [T Adaition | S
NAME RUSSELL, LUANA NAME 2
sTREET ADDRESS | 5202 FAIRWAY ONE DR. STREET ADDRESS §
crv-sT-z¢ | VALRICO FL 33594 CIFY-5T-2 réi
TME [ Delete TINLE Ochange [ Aadition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP ) =T ‘0ot - - - Lo - —
HnE O palete TITLE [ Change [ Addition
NAME NAME -
| STREET ADORESS - = s s it s R STREET ADDRESS <[ —— ——  —— = = .
cy-S1-21P CITY-5T-2P
MiE ] Detete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-s1-2F
TITLE [ Delete mee Ol Crange  [J Addiilen
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2IP CiTY.S1-2IP
e O delete il [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-S1-2P
13. | hereby certilg that the informalion supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
.of the corporation or the receivar or rustee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment.with 2 . d.,
SIGNATURE: A/ // O~ iz éékxs:gé_
. 4 Date Dayrme Prione #




