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/' 2000 UNIFORM BUSINESS REPORT (UBR)
[ DOCUMENT # V23145 N FILED

1 By Nama | May 18, 2000 8:00 am
JACQUELINE RUSSO, D.D.S., P.A. Secretary of State
04-18-2000 90204 037 ***150.00
Principal Place of Business Mailing Address
2717 N WICKHAM RD 2717 N WICKHAR RD
182 152
MELBOURNE FL 52935 MELBOURNE FL 32935-2220 — v v v v
us us
e e T R A AIRAEAR AR
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
593120365 Not Applicable
Zp Country Zie Courtry 5. Cerlfiicata ot Status Desired O Ee%gesq 3;1:;@@1
- 6. Mame and Address of Current Registered Agent 7. Hame and Addregs of New Reglstered Agent
- - - Nama
2:‘:3733’ ‘)I\'Tgl‘?gfs';% #118 Strest Aodress (P.O. Box Number is Not Acceptable) =
MELBOURNE FL 32935
City - FL !iip Code 4

8. The above narfied enty submits this staterpdnt for er{;mrpose of changing is registerad office of registered agent, of both, in the State of Florida.

e :,.71\{,4,(1 e

SIGNATURE ) .

Signaturs, lyad o?{nmaa }amo of registarad 2gen and ute It applicabls. {NOTE: Rapistered Agant 3ignalisa rsquired when renstaung) DATE
o aligiSET . ) '

9. This corporatiotfs sligice to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requiremant and elecis to do so. After MAY 1, 2000 Feo wifl be $550.00 Trust Fund Gontribution, O Added to Faas
(See criteria on back} ] Make Check Payable to Dapariment of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D O3 pelate e [JChange [ Addition

WAME RUSSO, JACQUELINE NAME

street ADCRESS | 2737 N WICKHAM RD # 1 & 2 STREET ADDRESS

erv-st-2¢ | MELBOURNE FL 32035 CITY-51-7P

YILE (1 pelete TLE O] Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- TP CITY-ST- 2P

e 7 pelste MLE [l Change T3 acuition

NAME - NAME .

STREET ADDRESS - ~ N- STREET ADDRESS

CITY-5T- 2P CITY-57-2F T - pp— . o

TITLE [ velete TILE O change [ Additicn

NAME NAME

STREET ADDRESS SYAEET ADDRESS

CITY-§7-21P CITY-ST-2IP

LE [ pelte TE " [Ichange [ addition

NAME NAMAE

STREET ADDAESS STREET ADDRESS

oITY-g7-ZIP Ciy-ST-1P

TME [ Detate TME O chenge [ Addition

NAME NAME

STREET ADORESS STREET ALIDRESS

CITY-5T-2IP CATY-ST-2p

13. 1 hereby cermz that the infarmation supplied with this fillng does not i the exemption stated in Section 1f| Q.Qi(sf(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and ac: and that msignature shall have the same iggal effect as if made under oath;, that [ am an officer or director

of the corporatlon or the receiver or trustee empowerad

Bcute this report as Yequired by Chapter 807, Florifa Statytes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with a

ther like ampowered. / . N
I i AP

N\ AIGNATURE: SIGNAT Y L MLJAJZ’/%%
/ smmemwpsnmmmmsormuom}monfmmoz / ./, Gate " Daytma Phont #

{/f’



