i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 247716 Secretary

1. Entity Name

MORMEN REALTY & DEVELOPMENT CORPORATION 03-03-2002 90060
Principal Place of Business Mailing Address

327 SO. M. L. KiNG BLVD. 327 S0, M. L KING BLVD.

P.O. BOX 1873 P.O. BOX 1873

FILED
Mar 03, 2002 8:00 am

of State

019 ***150.00

N S AR DA

2. Principal Place of Business 3. Mailing Addrass
427 0. M.1., King Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & Staie 4. FEl Number £ Applied For
59-1 158480 Nat Applicable

Zp Country ® Country 5. Cettiicate of Status Desred ~ [] 98- Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

Name

CHERRY, CHARLES W.
623 ORANGE AVE

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

DAYTONA BEACH FL 32114

City FL Zip Code

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

SIGNATURE
Signaturq, typed or printed name of registered agent and litle if applicable. [NOTE: Reqgistared Agent signature reguired when rainsiating) DATE
B Mo ting oaamentmasica odos | atertiay s 2002 Fowilpa Saspop | 10 eCionCanpn Fnancng | $5.00 way oo
i ' ' N Trust Fund Coniribution. Added 10 Fees
(See critaria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | EFS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P O pelete TMLE [ Change [ Addition
HAME CHERRY, CHARLES W NAME
stReeT Anosess [623 ORANGE AVE STREET ADDRESS
oiv-sr-ze [DAYTONA BCH, FL 00000 CITY-5T-2P
WHE V. O Delete TITLE Ochange [ Addition
NAME CHERRY, CHARLES W II NAME
sTreeT anoRess (623 ORANGE AVE STREET ADDRESS
ory-st-ze - IBAYTONA BCH, FL 08000 oIy -$1-2IP
TITLE S [ Delete TITLE Ochange [ Addition
NAME CHERRY, GLENN W NAME
STREET AnoRESS 1623 QORANGE AVE STREET ADDRESS
orv-st-zp  |DAYTONA BCH, FL 00000 CITY-§T-21P
TLE N 1 Delete TITLE O Change ] Addition
NAME W NAME
STREET ADDRESS [+ © STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ Dejete TITLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
e - [ Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

13. | hereby certify that th L
indicated on this repgft oksupplemental raport is trug accyfate and that my signature shall have the same legal effect as if made under oath; th
of the corporation or fhe rRceivier or frustee empowegred to\exedute this report as required by Chapter 607, Florida Statules; and that my name appe
changed, or on an atlachpent With gn address, with all othgr life empowered.

B LINE SR GBS W cherry  9/11/02

igformation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information

at | am an officer or director
ars in Block 11 or Block 12 if

386/258-1889

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER -OR DIRECTOR Data

Daytime Phong #

AV BPSLLO0

CR2E034 (9/01)



