2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000046158 A gciz{azrgzogfségz?tg "

1. Entity Name

RUSSELL LAW OFFICES, PROFESSIONAL ASSOCIATION 04-17-2002 90233 001 ***300.00
Principal Place of Business Mailing Address

105 E ROBINSON STREET STE 540 PO BOX 2751

ORLANDO FL 32801 ORLANDO FL 32801

TR

2. Principal Place of Busings 3. Mailing Address
VOB R BRANGCE AMis
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o ﬁ/l/ M b O ‘F: L 59—3383572 Not Applicable
2 Couniry A Zip Country . Certiicate of Status Desied [ 9873 Additional
-3 ; 8 0! [J R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e s e — S e —— === R e e =

RUSSELL, R. L

405-E-ROBINSON-STREET-STE $40 = | IHSE N "VHERANTE Aven vs
ORLANDO FL 32801 pory

SRAANDD FL |23 0/

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

rinted naw%islew n[WW-(NOTE: Wﬂwe required when reinstating) DATE
ri
- -

SIGNATURE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contr?bution 0O Addled mh;d:?ése
(See critgria on back) O Make Checlk Payable to Department of State '
". OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE E:C_hange 3 Addition
NAME RUSSELL, RE— NAME -
st ooness [-405-E BOBINSON-STREEF-STESA0 srevaonss | 4§20 N ONRANGS  AVS
orv-st-ze | QRLANDO Fl 32801 . CITY-ST-7IP Oy N ) O ; - 733 8 G/
TITLE O pelete TITLE O changs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-20P
PN 111 e o Oletze |[ Tme ) _ o [ Change [ Additicn
NAME NAME R paliinme el b
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITy-§7-21P
TiTLE Delete TITLE ange ition
O [ ch O Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
THLE T Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ petete TITLE [ Change ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP [f omv-sr-ze

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empow: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an atta enfith an adgress, all otrgr like empowered. ,
‘ 7 g ANO 2 F

SIGNATURE: N J NS TN |
SIGNATUREAm oswm _ED ?Msmefw;l;’ p_72 gr\ Data Dayurnapry\p,?’? 4_’

CR2E034 {9/01)



