2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POCUMENT # 98000104638 Mar 30, 2000 8:00 am

RUSS GROUP INC. Secretary of State

03-30-2000 90012 002 ***158.75

Principal Place of Business Maliling Address
253 GENTER CT P.0. BOX 199
VENICE FL 34282 VENICE FL 34284-19%

IR

I

|

2. Pringipal Place of Business 3. Mailing Address “IIMIII "I ml
252 Cender O 252 Cornter Coort
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ ity & State 4. FEI Number 356 Applied For
Eprtce. FC’ (?’}7 /e - / Z— 5% 1386 Not Applicable
Zip Countr Zip | ountry o ) $8.75 Additional
PG (/‘_[14 242G bfA 5. Certificate of Status Desired ] Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - B . |- MName . - e R — —
RUSS, GARLAND E Goarfad_C._RI7S
? Street Address (P.O. Box Number is Not Acceptable)
1335 WHISPERING LANE 5F37 JAacglorr LAar/e
VENICE Fi 34292
City Zip Code
VEpice FL | 32593
8. The above name: its t ingAs registered office or registered agent, or both, in the State of Florida.
SIGNATURE , X cj/Wﬂ
(NOTE, Ragistered Agant gignatura required whan rainslating} DATE
9. _Trléﬁ{porau.on is ehg|b‘I;a lo satiffydns Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [J Delete TIMLE B Changze [ Addition
NAME RUSS, BETTE HAME )
staeer aponess | 1335 WHISPERING LANE smeeraoress | 5937 Tackson lane
CITY-§1-218 VENICE FL 34292 orv-srze | Ve de, FL 2429
TITLE D [ pelete TILE [§ change ] Additicn
NAME RUSS, GARLAND NAME
sTReeT a00RESS | 1335 WHISPERING LANE stmeer aooress [Sd-2 7 TacksSo Aan,t_
orv-stze | VENICE FL 34292 ov-ste [Yenoée, Fo 242G >-
TITLE 7 elete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - - - STREET ADDRESS - s - - - - - ) -
CITY-ST-21P CITY-ST-7IP
TITLE | [ patete TILE [ chenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-21P CITY-S§T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13 héreby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. i 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 effect as if made under oath; that | am an officer or director
of the corporation o the receiver prirustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmerifith an address, with all othgedie empoweread.
. e . i
: - gy / / o - é/ - A
SIGNATURE: ¥ : S 2320 P -FF3- 27
SIGNATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylime Fhone #

CR2E034 (9/99)



