2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000002291 Mar 01, 2000 8:00 am

SAMANTHA RUSSELL, LIMITED, INC. Secretary of State

03-01-2000 90036 016 ***150.00

Principal Place of Business Mailing Address
8118 BANYAN BLVD. 8118 BANYAN BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-3044

A

JAIG

2. Principal Place of Business 3. Mailing Address ”II{II" III ml
Po. Box 1573
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0905503 Applied For
LDXA H A’TC H'EE Not Applicable
Zip : Country Zip Courtry 5. Certificate of Status Desired (] $8.75 Additional
33 4‘ 70 Fee Required
~_b. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
RUSSELL’ F.E. RUSSELL SR Street Address (P.O. Box Number is Not Acceptable)
8118 BANYAN BLVD.
LOXAHATCHEE FL 33470
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE
Sighetars, typed of prinied neme of regstered agent and 1tle i apphcable (NOTE: Ragistered Agent signature requyed when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ P
5+ Taxfiling requirementgand elects to do so. : After MAY 1, 2000 Fee will be $550.00 e ?3:: ‘xn(;aénoftnr?bnufi:na.ncmg | fc%cgi?oagng y
(See criteria an back) X - Make Check Payable ta Department of State '

1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TITLE bC [l change ] Addition
NAME RUSSELL, F.E. RUSSELL SR NAME RussELL, SAMANTA A.

streer AnoRess | 8118 BANYAN BLVD. sTReeTapoRess | S/ S B AN YAN BLvd.,

GiTY-ST-2IP LOXAHATCHEE FL 33470 CiTY-§T-7IP LOXABATCHEE FrL 33470

TITLE DvS O Delete TITLE pT B4 Change [ Aodition
HAME RUSSELL, LILUAN E HAME GREEN, GRACE L

streer anoress | 8118 BANYAN BLVD. STREETACORESS | B2 @S 125+h Pl

crv-s-2p | LOXAHMATCHEE FL 33470 ov-st® | Gahastisn FL. 32958 -35!

TILE DY _ ] Delete e i [ change [ Addition
mme | GREENE, GRACE L ) T NAME

sweer a0oress | 8118 BANYAN BLVD. STREET ACDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-21P

TME O Detete TITLE Ty orange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delate TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 1P CITY-ST-ZP

nLE 3 velete TITLE J change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further cerlify 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 carporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with-an address, wj

Il ather like empowered.
o ‘/.-' N - = R T = .
SIGNATURE: __ a2 01 & fﬁ;ﬁ% EE RUSSELL % Di/zjo/oﬁ st/ 792 -93/0

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daysma Phane #




