2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015326 May 17, 2000 8:00 am

1-;ﬁ\E'In'I'titlx'ffr:;II;ES BY RUSSIN, INC Secretary of State
e 05-17-2000 90983 043 ***150.00

Principal Place of Business . Mailing Address
1850 E MAIN ST 1850 E MAIN ST
' FEQRIIRG FL 34748 LEESBURG FL 34748-9243

| AN

2. Principal Place of Business 3. Mailing Address ”""m "I "“I || "”
- - . T
Suite, Apt. ¥, etc. - N Suite, Apt. #, atc. DONOTWRITEINTHISSPACE
City & State City & State 4, FEI Number P Applied For
‘?Sé ’ 3 6 <.)) Not Applicable
Zi Countr’ Zi Countr i
P Hniry P uniry 5. Certificate of Status Desired O gg';’?q ‘ﬁfiec:jmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSiN’ GARY A Strest Address (P.O. Box Numt;er is Not Acceptable)
3208 COUNTY RD 521
WILDWOOD FL 34785
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and 1tle if applicable. (NOTE' Registered Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) N .
Tax ﬁTjn; requiremanlind elects n‘fay doso. A - ZAtter MAY ??:‘?OO‘O\Fe_éxﬁll? be$55000 - 10.-$Fectl|;>n.(;aén patugbn Flnancmg 0 $5.00 I\.’:ay Be. .
(See criteria on back) (. Make Check Payable to Department of State rustiung Lonfibuian Aaded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
JITLE [3 Delste TMLE PReS: Den T o O Change o, Addition | &
NAME , NAME A fL‘/ © IZH_SS i—r =3
STREET ADDRESS STREET ADORESS |+ ¢ o1 £ mAIn T - §
LITY-5T- 2P hak . CITY-ST-2IP Lecs Bugls- £(. %q) ‘/ ﬁ
TITLE ) Cj) ‘\ [ Delete TITLE [ change [ Addition | O
e T T T l}, v\(}‘ NAME
STREETADORESS.| " - % ’ 1 STREET ADDRESS
CITY-§T-2P . \X g' CITY-5T- 2P
TITLE \\ 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T- 2P
e [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREETADDRESS |~ == =~ S STREET ADDRESS
CITY-ST- 2P j cr-stze - B
| e : O Delzte I I O Change ] Acdition
NAME NAME )
STREET ADORESS . STREET ADDRESS :
CITY-87-2P X . CITY-ST-2P
e O pelete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13 _I_h_é(qby-bgariify that the"information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, 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 effect as if made under oath; that | am an officer or direcior
cf the cerporation or the . trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| ment with 2y address, with all other like empowered.

N A TS vl o ]
SIGNATUEE.J7 N A 51/27’/00 252-92%-/9¢ 8

?ﬁly AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
——



