2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049700 Mar 24, 2000 8:00 am
 RUSS ENTERPRISES, INC. Secretary of State
03-24-2000 90106 028 ***150.00
' Principal Piace of Susiness Maiiiﬁg Address
'2418 N, MONRIE STREET P.0. BOX 10001
[TALLAHASSEE FL 32303 us
pS
T DR
310 vt sr  SCWA | P06, HoX 1000\
L Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
F ST W53
L City & State City & State 4. FEI Number Applied For
Jallahassee | FL Tallahasss e 59-3323245 Not Applcabie
Zip Countr Zip Country - : 8.75 iti
. 353 o\ — Lg DO~ F L | L ton 5. Certificate of Status Desired O ?ee Heql.‘:\iseddt-?-rjﬂ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 ' Name
POTTER, LENORIA Street Address (P.O. Box Number is Not Accestable)
i 2504 GOLDEN PARK LANE
X TALLAHASSEE FL 32303
J City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicgole. (NCTE: Registered Agent signature required when reinstating) DATE
. e o . " "
9. 1hlsi.c?orporat|9n is eligibile to sahsfydlts Intangible “af FILE NOWU... l'::EE iS“E$1 50.0500 o0 10. Election Campaign Financing $5.00 May B¢
: ax mng rgqmrement and slects to do so. ter MAY 1, 2000 Fee will be $550. Trust Fund Contsibution. O Added o Fees
| (See criteria on back) O Make Check Payable to Department of State
f11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
le.z D [ elete TILE " ) change  Eition | &
5 [22]
i KLGORE, DARLEENER e Kimsealy L. POTTE 2
STREET ADDRESS | 98125 W HWY 98 STREET ADDRESS | 250 GOLO N PARK (AN 3
CU-ST20 | AESTIN FL 32541 A orv-st-20 - I TAllwbhiess s Ty u
[ I—— - . ¥ I o
TIMe D 7 Devete TILE ' O change [ Addition { &S
NAME POTTER, LENORIA R . NAME
STREET ADDRESS | 2504 GOLDEN PARK LANE o STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 19901 . CITY-ST-2IP
TLE S " O peete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-2IP CITY-ST-2IP
THLE [ Delete ‘ TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tqm-sr-zw CITy-57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
(crvy-sT-2Ip CITY-$T-ZP
iTITLE O oelete TITLE [ change [ Addition
'@AME NAME
S‘;;THEET ADDRESS STREET ADBRESS
Liy-st-21e - CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(1), 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 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 Wi an address, with all other ke empowered.

YEnn psEn s = TJ L TS
SIGNATURE: ___ © um&&%l?a@ic LABED %50 -29% -4l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayume Fhong #




