2/%

2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000072618 May 03, 2000 8:00 am
1. Entity Name S r}, f S
RUSSELL A. MEADE & ASSCCIATES, PA. ecreta 0 tate
" PeT 02-09-2000 90380 018 ***150.00
Principai Place of Business Mailing Address
-- MIAMI AVENUE WEST 256 MIAKI AVENUE WEST
T T FL 34285 VENICE FL 34285-2441
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Numbgyr, Applied For
. (ﬂf_) - 0&3 g' é 53 Not Applicable
Zi 2i it
s Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Addresa of New Registerad Agent
Name
~ Aﬂl:g_mST:,BICHBB_D D.—.\ e - - - -Stréet‘Address (P.O. Box Numbar is'Not Acceptable) - e e e T
2088 HAWTHORNE STREET
SARASOTA FL 34239
City FL Zip Code
8. The above named entity Sybmits this statement for the purpose of changing its registered offics of registered agent, or both, in the State of Florida.
SIGNATURE
e, typed o printet name of registered agent and tile 1f applicable. {NOTE: Regictared AQenl, sighate required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!'I! FEE 1S $150.00 lsction C ion Finansin
Tex filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10 _1?' :::lﬁgnda&i?rg)l f :nan ing 0 fgj _gj?oh;:);s Be
{Ses criteria on back) & Make Check Payahla to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITICNS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e b [ velete hLE [Jchange [ Addition | &
e MEADE, RUSSELL A e N
STREET ADORESS | 258 MIAMI AVENUE WEST STREET ADDRESS P2
orv-5i-27 | VENICE FL 34285 CIFY-ST-2IP w
o
TIMLE [ alete THLE [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-55-2P CITY-Si- 2P
TmE [ Detete TME Odchange ] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST=2P~~ |~ = et e T . & e - RG-SR et ——e = - — -
TIELE [ selete TITLE ychange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CifY-ST-2P CITy-s1-2p
TRE O pelets TIE [ change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-29 CITY-ST-21P
TIE F Delete miE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 219 £iTY-87-21P
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify 1hat the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of thes corporalion of tNe recaiver of trusies empowered lo exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 128§
changed, or on ith an address, with ali cther like empowered.
B (.\22 TN ! C’(Lf[»-[/gg%g
SIGNATURE: e B G ST [/}[té@ :
SIGNATUSE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Daytime Phone ¥




