2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # P96000046158 Wecretary of State

RUSSELL LAW OFFICES, PROFESSIONAL ASSOCIATION 04-16-2001 90035 050 ***150.00
Principal Place of Business Mailing Address =
537 NORTH MAGNOLIA AVENUE 537 NORTH MAGNOLIA AVENUE

ORLANDO FL 32801 ORLANDO FL 32801 D 00 3 87 5 1

P v RN AN RO

105 F. Bobinson Streei Post Office Box 2751

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 540
City & State City & State 4, FEI Number 59'33835?2 Applied For
Orlando, Florida Orlando, Florida Not Applicable
b ’ Country e Country 5, Certificate of Status Desired O $8'75 Additional
32801 USA 32802 USA Fee Required

6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent

) B = = B — =em - e - N—a—me— T e —e T T -— U T s o = e
RUSSELL RL Street Address (P.Q. Box Number is Not Acceptable)

537 NORTH MAGNOLIA AVENUE | 105 E. Robinson Street, Suite 540 |
ORLANDO FL 32801 ,

City Zip Code
Orlando FL 32801

or the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

L L Burrawe (OAfR G

SIGNATURE
Signal: typed or printed nama &f registérad agent and litle if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
. . N O] v . . "r'

g, Th|si$:9rporatlc?n is eligible tc|> satisfy its Inlangible FILE $JOW FFEE IS;I$151;?:0 00 10. Eloction Campaign Financing $5.00 May Be

Tax filing requirement and elects (0 do so. After MAY 1, 2001 Fee will be . Trust Fund Contribution. O Addad to Feas

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS N 11 N
TTLE D 1 Detete TiTLE f] Change [ Addition %
N RUSSELL, R 1 N z
STREET ADDRESS ) 537 NORTH MAGNOLIA AVENUE ET“EET WSS 1 105 E. Robinson Street, Suite 540 §
“an-stadP | ORLANDO FL 32801 -5t 2¢ Orlando, Florida 32801 &
e 1 Detete e U Crange (] Adeition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

e~ | cme— ot e o el __gome o o e ] Change [ Aadition |

NAME NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
e 7 Detete THLE [Ochasge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : [ Delete TITLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TmE [ Delete TIHLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-2ip CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor is 1r d 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 ared Jo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ith alSther like empowered.
SIGNATUR <407 - -



