2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  F58192 Feb 13,2002 8:00 am

1 Enity Narme Secretary of State

MIS" GINNY'S, INC. 02-13-2002 90224 008 ***150.00
Principal Place of Business Mailing Address

1502 N PARSONS AVE. 5112 SOUTH POINTE DR C——
BRANDON FL 33510 INVERNESS FL 34450 o

z " ISR

2. Principal Placs of Business 3. Mailing Addrg,
PO bar /22

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

City & State W& te W}C‘ 4, FEI Number Applied For
2 /e a §9-2140906 ochne!
ot Applicable
Zi C T zip . i
P ountry 3? ;&' ? COW 8. Certificate of Status Desired O ?i'ggqlﬁfgé"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T ' D Name e o t R
HARRELSON' ALBERT RAY Street Address (P.0. Box Number is Not Acceptable)
5112 SOUTH POINTE DR
INVERNESS FL 34450 |
City FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of registered agent and litle i applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
—
9. ;hlsfﬁ.orporat\c.n? : elltglb|§ t(‘) sz:hstfyéis Intangble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt ln_g ’?q“' ement and &lects 1o da so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fees
See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE DP [ Delete TITLE [Jchange [ Addition
NAME HARRELSON, ALBERT RAY NAME
STREET ADDRESS | 5112 SOUTH POINTE DR STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-2P
TITLE D [ celete TMLE [ change [ Addition
NAME HARRELSON, VIRGNIA NAME
STREET ADDRESS | 5112 SOUTH POINTE DR STREET ADDRESS
CITY-ST-ZP INVERNESS FL 34450 CITY-ST-2IP
TmE 1 pelete TILE [Jchange [ Addition
NAME T . NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE O Celete TMLE CIchange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and 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 trystee empowered to execute 1his report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- R
v 33

changed, or on an attachment with an ayldress, with all other like empowered.
25 I S A F e PGS

SIGNATURE:

./j'sprﬁuns AND TYPED OR PRINTED NAME COF SIGNING CFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/01)



