2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000077136 Jun 08, 2000 8:00 am

1. Entity Name

RUSSELL DESIGN ASSOCIATES, INCORPORATED Secretary of State

06-08-2000 90035 005 ***150.00

Principal Place of Business & *- Mailing Address

. ,""'i..

7075 PLACIDA HD ; MENEET I 7075 PLACIDA RD
102 102
ENGLEWOOD FL 34224 ENGLEWOOD FL 342248713
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 01 Applied For
6 46084 Not Applicable

2 Country Zip Country 5. Certificate of Status Desired d |a=;989 gesqlﬂ?e‘:jmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ~

RUSSELL, FRANCIS M. : RusSELL. $-pands )

-2 ' - L dr Q. miyend s -
2001 AVENUE OF THE AMERICAS e iges B BMPREITD A 2B
ENGLEWOOD FL 34224 o Uf‘l.P‘Cdga‘D &=

City - 'i - ! FL le Code 24

8. The above named entity submj ement for the purpose of changing its registered cffice or registered agent, or bicth, in the State of Florida.

SIGNATURE

Signature, d nama OWI and 1tle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
=
) o . ) "
o | e oty | " Eramomgrmers | 3500
ax i g r?qu' slects to ) er ! ee wilt be § N Trust Fung Confribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State , P T :

I i AR ; OFFICERS AND DIRECTCRS, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o O Delete e O] Change [ Addition
3 MRl N TR PR

e -7 |*RUSSELL, FRANCIS M. AN A NAME :

streeT anoress | 1716 FOREST RQAD STREET ADDRESS \

CITY-ST-2IP VENICE FL CITY-51-21P

TITLE ) [ elete TITLE [ change [ Addition

Y S L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2iP

TTLE ) [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE - e e = - - —~ [ pelete.. . WIME - - . ... <. Oechange [ addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iF CITY-57-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIFY-ST-ZIP

TITLE ‘ [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing des8 not ghality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug.ar@ accurate-nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cted to exgoel this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all gthef ke empowered

SIGNATURE: __ SSEF A/ IREQIE BRI M@Mébu

SIGNATURE AND TYEB‘BRM{D NAME OF SIGNING O'-'FICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trusteg 2mpog

CR2EQ34 (1319)



