‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000046636 Apr 26,2001 8:00 am
" Eny e ecretary of State
’ ' 04-26-2001 90096 020 ***150.00
Principal Place of Business Mailing Address
8680 INDRIO ROAD 8680 INDRIQ ROAD
FT. PIERCE FL 34951 FT. PIERCE FL 34951 L U ” 5 2 O 1 5
Suite, Apt. #, ete. Suite. Apt. #, etc. D NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 09 11?1 Applicd For
6 3 Mot Applicable
Zi Countr Zi Countr iti
P y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL‘ TG Street Address (P.O. Box Number is Not Acceptable)
8680 INDRIO ROAD
FT. PIERCE FL 34951
City Zip Codc
8. The above named entity submits this statemaent for the purpose of changing its registored office or registered agent, or both. 'n the State of Florida
SIGNATURE
Signatu-e. typed o prinled rama of rgstared agent ard tie F applicale. {NOTE. Reg serac Agen sigratuee -oc srod when i stal 0yl CATE
hi i isfy its ‘ntangio! FHLE NOWIT FER IS 8150 : I
9. This t:t)rporatton is eligible to satisfy its intangible N ti NG ia 3! S o 10. Floction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier HAY 1, 2001 Fee will he L;J:JDU-UO . y
o Trust Fund Contribution | Added to Fees
(See criteria on back) X Make Chack Fawa@t i Department of Siate
11. OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE (] Chamge [ Addition
NAME RUSSELL, TG NAME
STREEY ADDRESS 8680 ]NDF“O HOAD $TREZT ANDRESS
CITY-ST-71P FT. PIERCE FL 34951 CITY-S1-4F
TILE [ pelete TILE T Change [ Adgition
NAME NiAAZ
STREET ADDRESS STREZT ADDRESS
CITY-5T-2p CITY-5T-2P
1I7LE [ Delete TITLE [J€hange  [J Adcuion
HAML HAME
STREET ADDRESS STREST ADDRESS
CITY-8T-2IP Cily-SI-2IP
HHE [ Delete TITLE . Clchange [T Additios:
NAME N7 -
STREET ARDRESS SREET ALDRESS
GITY-59-21P GITY-ST-7IP
TIILE [ telete TITLE [] Change  [] Addition
HAME MEMC
STHEEY ADDRESS STREFT ADDRESS
CITY-ST-21F CIry-S1-ZIp
iliLE 3 oelete TITE [JChange [} Addtion
HAME LAME
STREET ADDRESS STRFET AT:DRESS
CATY-ST-ZiP CHY-5T-4P
13. | hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)( ). 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to axgcute this report as reguired oy Chapter 807 Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an addrass, with ail ol er'\powered
. s : . . Nz c“
SHENATURE: \ e~ “t%\ Zee) (-8 -49<3]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayime Phote #

CR2E034 (10/00)



