2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000058580 Apr 26, 2001 8:00 am

1. Entity Narme

RUSSGREG MANAGEMENT CORPORATION ecretary of State

04-26-2001 90013 006 ***150.00

»
Principal Place of Businass Mailing Address
1 HARGROVE GRADE P.O. BOX 116€
PALM COAST FL 32137 ORMOND BEAGH FL 32175-1168
/921D Tt Dt oy
Siite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59.3327351 Applied For
j@/ﬁ&ﬂ/ﬂ 5('5#5/‘/ @f@f@ﬁ Not Applicable
Zip ) ountry Zip Country " ) $8.75 additional
2 ( —7(4 5. Certificale of Status Desired O Fee Roquired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKS’ RUSSELL L Street Address (P.O. Box Murnber is Not A {abie)
RUN |
1240 JOHN ANDERSON DR. A cosplabe

ORMOND BCH, FL 32176

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 the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applcabie. (NGTE: Registerad Agent signature requined when reirsiating) DATE
9. This corporation is eligible to satisfy its Intangible FiL.E NOW!! FEE IS $150.00 ) N ‘
Tax ﬂling requirementg a0 elents 10 00 50, After MAY 1, 2001 Fee wm$ be $550.00 10. Elec“on Campaign Financing $5.00 may 80
e ' rust Fund Contribution. ] Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ] Defete THILE (3 change [ Addition
HAME ERIKSEN, GREGORY KAE
streer anoress | PLO. BOX 1166 N/A STREET AGDRESS
Cirv-s1-2p ORMOND BEACH FL 32175-1168 ciTy-s1-29
TITLE D ] Dalets e [ Chenge [ Addition
NAME FRANKS, RUSSELL NAME
streer aporess | PO, BOX 1166 N/A STREET ADDRESS
CiTy-57-21p ORMOND BEACH FL 32175-1166 CTY-S1-21P
TITLE O Deiete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE (I Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
MEME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 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 of trustae empowered 10 execute this repprsas required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmeermwith yn address, with all olber like emp
g s I’_-/ Y17-0f 04 HYl-5587

STGNING CFFICER OR DIRECTCR Date Daylire Phone #

SIGNATURE:

|

CR2E034 {10/00)



