g FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

VAT I

W

]

DOCUMENT #  P96000025332 ecretary of State
1. Entity Name 04-07-2003 90981 047 ***150.00
RUSSO OF FORT MYERS, INC.
Principal Place of Business Mailing Address ’
16363 S. TAMIAMI TRAIL 16363 S. TAMIAMI TRAIL
FORT MYERS FL 33308 FORT MYERS FL 33908
N S AT A DM AT
16373 S Tomiaw, TRait | 16373 S. Thndam Tail
Suite, Apt. #, etc. Suite, Apt. #, etc. - BTiECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 65 065302 : Applied For
‘FE’E.T H yers ;g_ Fort M yers = 1 Not Applicable
Zip ’ Country Zip Counlry - $8.75 Additional
292008 e = =2, 36,0_3— . 3;-3:9—. s 5 Cgrtmcate of Status Desuec_{ __f__;] ‘,,: Fee.aequirecli-lon?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

]

RUSSO, MARYANN
6320 KEY BISCAYNE BLVD.
FORT MYERS FL 33908

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. 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. | am familiar with, and accept

the obligations of registered agant. %
- ~O=
SIGNATURE Yogt) &4@' O3-=2&

Signature, typed or pr.nted name of registered agant ?@lil\e’wl applicabla. (NOTE: Registerad Agent signaturs required when reinstating) DATE
o,
..--—::""W F OW'!!' FEE 1S 5150 90 wm e e e om0, - Election Campaign-Financing - -——— ,_$5 00 MayBe -
. __.-—-kfté ay 1, 2003 i-ee will be §550.00" - y v
Trust Fund Gentribution. 00 Addedto Fees

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ' 1 delete TITLE [JChange [ Addition

HAME RUSSO, MARYANN
staeeT aopress {6320 KEY BISCAYNE BLVD.
orv-sr-ze |FORT MYERS FL

TINE v 1 Detete
NAME RUSSO, JOHN

street aooress | 6320 KEY BISCAYNE BY

crv-sr-ze  |FORT MYERS FL 33908

TMLE v [ Delete
T RUSSO, ANTHONY J

stheeT anoress |6320 KEY BISCAYNE BLVD.

or-sr-ze |FORT MYERS FL

TILE D ’ O pelete
NAME MACALUSO, ANN M

sTaeer Aporess | 158 SHADY LANE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2P

Mo "7 -7 T Dchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ Change [ Addition
NAME

STREET ADDRESS

ov-st-zp | SMITHTOWN NY CITY-5T-2IP
ILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP CITY-ST-71P
TILE [ petete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP

12. | hereby certify that the information supplied with this filin g does not qualify 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 true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm address, with all other like e

SIGNATURE: ___SIG/MpTlS L) 03-28 03 239 YF9 ¥330

SIGNATURE AND TYPED 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Fhane #

CR2E034 (10/02)




