FILED

2003 FOR PROFIT CORPOXATION - Feb 19,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) v Secretary of State

-13- 90674 037 ***¥150.00
DOCUMENT # P97000071580 01-13-2003
1. Entity Nama 0 -
RUSSELL GRANT & ASSOCIATES, INC. / ;
Principal Place of Business Mailing Address
401 VINELAND RD 4401 VINELAND RD
Al Ad
— — IR 0 A
2. Principal Place of Business 3. Mailing Address X
2435 RlOGE'wIQ_n Lty 2435 Rissaaen WAL
Suita, Apt, #, elc. Suite, Apt. #, stc. E CHECK HERE IF MAKING CHANGES
City & State Cily & Siata 4. FEl Numbe Applied For
WINM. 4y : -ﬁ-— UWhAvOBE RMEAE ﬁ i 59-3455148 Not Applicable
Zi%q_,-, 8-‘@ Cout,trys fi - _ij}q_.-' 26 C&unst% . i "|78: Certificate of Status Du?irod () ?:;zgq Lﬁfﬂ‘i}"“""
8. Name and Adkireas of Currerit Registered Agent - - 7. Name and Address ni New Registerad Agent
.- R e e e Name e o
GRANT, RUSSELL T Street Address (P.0_Box Number is Not Acceptable)
4401 VINELAND RD 7.5 - g
A3
ORLANDO FL 32811 Cit ' Zip Coo
Y WINDERMERE FL &-136

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typad of priniad name of regisienred agend and Lte i applicable, (NOTE: Rag: Agant sig TRQUIDD whan D) DATE
t FILE NOWIll FEE IS 8.150‘00 . 9. Election Campaign Finanging $5.00 may e
sAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State i
1. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme D O betete ThE ' O thange [ Addiion
NAME GRANT, RUSSELL T . NAME
STREET ADOESS | 4O-VINERANB-RD 2435 Rwiéewwip WA STREET ADDRESS
orv-st-zp | GREANDO-FE-B281 Wiwacamine f 3HNEL ] onvsia
TILE D 1 Detete e (O change  [J Addition
NaE GRANT, ROBIN T HAME
STREETADDRESS | 4G-VINEEANDRD 23S Re0lEwwms WAy STREEY ADDRESS
_OTvSZP | GREANDE-F-39811  Wwongamerg, 1L 39N86 | gz
TE O peste ILE O Change [ Addition
e . - Ao MONAME. : . R
STREET ADDRESS L STREET AODRESS
CITY-ST-2iP Ciy-S1-2ip
TME O Delete Tme 1 change [ Addition
MNAME NAME
STREET ADDRESS STRFET ADDRESS
Civy-§7-2P . CITY-S1-21P
TME O oelete niLE O Change [T Acdition
NAME . NAME
STREET ADORESS STREET AGDRESS
CiTY-ST-2P oTY-51-2P
TIME [ eleta N1E [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-ap CITY-ST-2IP

12, | hereby certitig that the information supplied with this ﬁling does not qualify for the axernplion stated in Section 1 19.07(3Xi), Fiorida Statutes. 1 further cartify that the infermation
indicated on this report or supplernental report is trua and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an ofticer or director
ol the carporation or the racelver or trustee empowered 1o execias this rapont as required by Chapter 607, Florida Statules; and that My nama appears in Biock 10 or Block 11 if

changed, or on an attachmeni witham address. with all other like empoowered,
21503
Dats

R TE (EEEY
4 imes T
P NS

IXE OF SIGNING GFRICER O 0

SIGNATURE:

Darytiena Prona »

CR2E034 (10/02)




