2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an aita eni with an address, wath&other life empowered. &50 P

» i : -
SIGNATURE: éWg? ’, o] B2 3

Daytima Phane #

m#'rune AND TVPED OR PRINTED Nmf'oﬁ-aﬂsmue OFFICER OR DIRECTOR
/

CR2E034 (10/00)

DOCUMENT # P94000051480 May 12, 2001 8:00 am
1. Entity Name S
ecretary of State
RUSSTECH LANGUAGE SERVICES, INC.
05-12-2001 90032 029 ***150.00
Principal Place of Business Mailing Address
1338 VICKERS DRIVE 1336 VICKERS DRIVE
TALLAHASSEE FL 32303 TALLARASSEE FL 32303 ‘ vYueuuRufg
us us T
Suile, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3254589 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—_— = —— —— ryP— ———— — -
LAUNER, MICHAEL K Street Address (P.O. Box Number is Not Acceptable)
1913 SAGEWAY DR
TALLAHASSEE FL 32303
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 thESlt,ate of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This f;prporatign is eligiblg to satisfy its Intangible An FIIl‘.HI‘E‘“I(sI?\i‘zsfci(!]!1 FFEE Is_usl: 5(;.::0 " 10. Election Campaign Financing $5.00 May Be
Tax ﬂllqg r_equrrement and elects to do so. er , ee will be . ‘ Trust Fund Contribution. O Added 10 Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O perete TIME [Jchange [ Addition
NAME LAUNER, MICHAEL K NAME
STREET ADDRESS | 1913 SAGEWAY DR STREET ADDRESS
ory-81-2P . | TALLAHASSEE FL 32303 CITY-ST-2IP
THLE CPD [ Delete TILE [ Change [ Addition
NAME YOUNG MARILYN J NAME
STREET ADORESS | 1913 SAGEWAY DR STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
e |D ) [ oelete TIME [ change [ Addition
NAME LAUNER TARA'L N R . ) _
STREET ADDRESS | 1919 WELCH STREET STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CITY-57-ZIP
TLE D {1 Detete TITLE O change [ Addition
NAME WINTON, BETH JOELLE HAME
sTReeT ADORESS | 1116 EAST MCCARTY STREET STREET ADDRESS
CITY-57-21P JEFFERSON CITY MO CITY-S7-7IP
TILE D [ Delete TITLE CJchange  (J Addition
NaME YOUNG, EUNICE C HAME
sTReeT ADCRESS | 125 N HILLSIDE ST : . STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP
TILE O oeleta TIME p - in o . Ol Change  [ddition
NAME HAME -'._Ja_ﬂbo_[_ﬂ- Gk{nih i fY :
STREET ADDRESS stecTaoress | B CD =luduod Tro
. GITY-S1-7P CITY-§T 7P iellahasgee. FL- A2 =%



