2000 UNIFORM BUSINESS REPORT.(UBR)

S/ FILED

DO_CUMENT # P98000090978 Jun 29, 2000 8:00 am
1. Enty s Secretary of State

WILLA M. RUSSELL, P.A. ) 05-16-2000 90069 048 ***150.00
Principa) Place ol Busingss Mailing Address
15950 BAY VISTA DR. SWITE 230 P.O. BOX ;E?:G:L 726

£ - -y * ]
CLEARWATER FL 33760 CLEARWA w@\’ _{;’rom .L KDJ alr\é:\,
" Hwiiin

xS T - MR A AR

Suite, Apt. #, etc. Suita, Apt. #, 61c. DO NOT WRITE IN THIS SPACE ‘F{} M

- & .
City & Slate City & State . FEI Numbar Applied For
% APPLIED FOR S
Zip : .|, Country Zp Couniry 5. Cartificate of Status Desied [ fgg?q 3:‘:;‘!'5“"'”
6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent -
Name !
RUSSELL, WILLA M Street Address (P.0. Box Number.is Not Accaptable)
-+ - 15950 BAY-VISTA:DR.- SUITE 230 == -~ .= N e L. — _ L
CLEARWATER FL 33760 i
City FL Zip Cods

8. The above named entity Submits this statement for the purpose of changing s registered office or registerad agent, or both, in the Stata of Florida.

SIGNATURE
Signature, fypad of printsd hame of regrsiared Agent and it if applicatis. {NOTE: Rag:stored Agont signaturs recasired whon reinsiatng) ] DATE
a, This corporalion is ellgite to satisfy its intangible FILE NOW!! FEE IS $150.00 10 . o .
Tax Hing tequitement and elects to ¢o sa. After MAY 1, 2000 Fee will be $550.00 - E‘_'S:t"ggn%agx‘r?;uzg‘im'“g g E%g?o'::z :ﬂ
{See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O petete HTLE O changs O] acoition | §
NAME RUSSELL, WILLA M NANE ‘ &
STAEET ADDRESS | P.O. BOX 17369 STARET ADORESS ) §
CITY-51-2P CLEARWATER FL 33762 CITY-5T-20F i lél
TRE £3 Delete TME [ crage [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
nne . £ Delete TME [T Change [ Addition
NAME - ~— NAME .
STREET ADDRESS STREET ABDRESS ,
CiTY-ST-TIP CITy-ST-21° )
TTLE T i — —‘nD_DeteTe“ T T e S Ghange” [ Addilion |
HAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CIy-ST-2iP : . CITY-S3-21F
THE O calste TE [ change [ Adkiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
| oTY-St-ap oITY. Si-21P
mE 1 Delete TE O change [ Addition
AME ' ) HaME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P : : City-sT-2P -

13. | hereby centify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the inlormation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath: that | am an officer or director
of the corporation of the racalver or rustee empowered 10 exscute this repor os required by Chapter 607, Florida Statutes: and that my name appea in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

N

A OR DIRECTOR

500 N R scet] SG-alilg

Data j{dﬂTm Daytima Phone #

2l oin



