2009 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000004333 May 18, 2000 8:00 am

1. Entity Name

RUSSO FAMILY ENTERPRISES, INC. Secretary of State

05-18-2000 90384 001 ***150.00

Principal Piace of Business Mailing Address

225 W. FAIRE ENUE 225 W, FAIR ENUE
wi K FL 32789 Wi RK FL 32751-3860

e i | 055 ez | IIHMIRIEAMAL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

FITCAND, Fr VB om0 F | 7T a3t L

. v t N .
1325' 7\5’/ o j B‘ 7\5’ / C‘suntry 5. Certificate of Status Desired O ?g'gfq‘ﬁiﬂmnal

'6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MORGAN, ULTIMA D Street Agdress (P.O. Box Number is Not Acceptable)
315 E ROBINSON ST
SUITE 600
ORLANDO FL 32801 City FL | ZeCoce

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

SIGNATURE
Signatura, typed or printed nama of registered agent and tite If Appheabie {NOTE: HBQWS‘LEWTEWMMD) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWHLFEE IS $150.00 ) - .
: | 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrﬁ:utilon g | fg;gﬂo&gzsaa
(See criteria on hack) O Make Check Payable to Department of Sip# '
11, QFFICERS AND DIRECTORS ’

TILE D [ Delete
NAME RUSSO, JOSEPH F NAME
STREET ADDRESS | 299-W—PAIRBANKS AVENDE SIREET 00RESS | SAS O OHOCTIRE 7 72H+1
CITY-ST- 2P WINTER-PARKFL32789 or-stie | ppA 7EARP? O, FOOr 1P a_. AD75/
TITLE 0 1 peiete TME Change [ Addition
NAME AUSSO, PAMELA C NAME
STREET ADDAESS | 25-WPATHBANKS AVE SIREET ADOFESS | /47 G2 CASOCTRHLS TR
an-s12e | WHNFER PARK-FE or-si-p BITCAND, FLOS(D A D2TS/
TITLE == =- - - - =1 pelete R THLE 7 o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [JChange [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
GITY-ST- 2P - CHTY-ST-21P
TITLE [ pelete TITLE [ change {7 Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT(-37- 1% CTY-ST-1
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this fiIiné; 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 accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withLan address, with all other like empowered.

SIGNATURE: o {{A&‘g/m @@7)74@5‘5‘5’0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data fayﬂme Fhane #

_ —

CR2E034 (9/99)



