2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31135

1. Entity Name

MISS MARION COUNTY SCHOLARSHIP PAGEANT, INC.

L

FILED
Secretary of State

08-25-2000 90005 020 ****4] 25

Principal Place of Busingss Mailing Address
2192 E. $.5. BLVD MISS OCALA/MARIAN CIT SCH BD
OCALA FL 34470 PO BOC 696 .
us QCALA FL 34478
us
2. Principal Place of Business 3. Mailing Address “""m II” II III “ I II ” Il IlI” ||I|||||" l“l
Ri92 & S5/ 1lven Sf’mﬂxﬂy‘w‘-tf
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OC/‘?' 7 F/ ’ 593018193 e = e Jes|Not Applicable |
Zip Country  __  zfow.Zip—. ——wu— - ——-CGuntry‘LfiiS’" e - . $8 75 Additicnal
L R 2qY 20 P4 s §. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DUDLEY, MARY KATHERYNE R
2192 E. SILVER SPRINGS BLVD
_ OCALA FL 34470

-
5

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

8.°The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

Ay,

SlGNATuREX }724 %7@ /ﬂb\ A/,th;‘

Ignat r printed fame of r‘eglstared gent and title if appliabia. {NOTE: Registered Agent signature required whan reinstating)

f’/ 2/ [ov
[ oke

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: X Y2/ G Ms&1 ar o UIRED

Sl’/zfi

" sial ATUHEMTYPED OR PRINTED MAME OF SIGNING'BFFICER OR DIRECTOR

Date Dayume Phone #

Aug 25, 2000 8:00 am

CR2EQ37 (5/00)

. FILE NOW: FEE IS $61.25 ) Elecuon 1 Campaign Financing $5.00 way Be _ Make Check Payable to
Aﬂer September 13, 2000 min. will be $236 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTPRS IN 10
TITLE P W) Delste THLE PRESIDEANT p)/ RChange [ Addition
LES
e ROBERTS, CAROLYN e By 4 P s al
staeer anoress | 1329 S.E. 14TH ST. - STREET ADDRESS ’?1
orv-st-2¢ | OCALA FL avsee | Q@ S,méfgo Z Ryy3y
ME DV [# Delete TmE TR FRAMS! FireAd [ change [ Addition
NAME ROSSI, KATHE , NAME
|_sTReer ApoRess | 2172 E. SILVER.SPRINGS, BLVD e v o = o] STREETADORESS Q. o R
GITY-ST-2IP OCALA FL CITY-51-ZP
THE 0s B Detete e Da_ hbia 7:.:; nbe 2 MChange  [J Addition
NAME TOMBERLIN, PENNY R §HMO 56’ ot g r.«.o
sTREeT aDORESS | 1721 N.E. 2ND ST. STREET ADDRESS
GITY-ST-2P OCALA FL CITY-ST-ZIP w Q‘V'SCJ"‘*Q-Q r / 39 <
TIiLE DT % velere e Hazer MUR Change L1 Acdition
NAME BARRY, ELIZABETH NAE 200) AE ﬁzs FEP
STREET ADDRESS | 2539 N.E. 32ND PL STREET ADDRESS Yy
CITY-8T-21P OCALA FL 34479 CITY-5T-ZiP OC“’ /ﬂ &P 3 'ﬁ
TITLE oM {1 Deete TME [J Change [ Addition
NAME ROSSI, MARY K NAME
STREETADORESS | 2192 E. SILVFR SPRINGS BLVD STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-§T-2IP
TITLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP



