2002 UNIFORM BUSINESS REPORT (UBR) FILED

§ .
DOCUMENT # F89082 ng 1 l,t 2002f8S(t)0tam
1. Enlity Name | ecreta l"? 0 ate
MERRY D. SANCTUARY, INC.
02-11-2002 90125 039 ***150.00

Principal Place of Business Mailing Address
4261 PLEASANT HILL ROAD 4261 PLEASANT HILL ROAD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
I I AR AR AR

Suite, Apl. #, glc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number P Applied For

' 59—2205248 Not Applicable
LA Pl T R Country | 's. cenfcateoistaus Desred. 00 $8-75 Additional
. B - P, . - - .o T PR - Fee Requirad
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OWEN, RICHARD B " Bredew! A Le. %A

5950 S US HWY 17-62 Stree/t.ﬁbddress (P.O. i{f;h}g_be NotA cepta I%’/té[
CASSLEBERRY FL 32707 5 f" e / VA,
Cit " ip Code
_ "wWentfee P K FL | %2> 24
8. The above named entity subrpi i i3 ingH5 pgistered office or registered agent, or both, in the State of Florida.

SIGNATURE ' L. 0/~ /8~ Rt 2
)ﬁTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) : I
Tax filingrequirementgand elaects 1oydo s0. s After May 1, 2002 Fee willsbe $550.00 1. Electlon Campa‘“—,‘“ F.Jnancmg 1 $5.00 May Be
o ? rust Fund Coniribution. Added to Fess
(See criteria on back) a Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [J Addition
NAME DICKSON, MARY M NAME
street aporess | 4261 PUEASANT HILL RD STREET ADDRESS
cnv-st-ze | KISSIMMEE FL CITY-§F-21P
TLE VP 1 Delete TME [Jchange [ Addition
HAME DICKSON, DANIEL W NAME
staeet anoaess | 4281 PLEASANT HILL RD STREET ADDRESS
—emy-st-ze -| KISSIMMEE FL 34748-2933 CITY-ST-2IP
Twe O C|ver T T T T [ Dl TMLE - T T " [Jchange [ Addition
NAME BELLEVILLE, SHIRLEY NAME
staeeT anoacss | 282 W SABAL PALM PLACE STREET ADDRESS
ory-st-ze | LONGWOOD FL 32779 CITY-ST-21P
TITLE [ pelete TIMLE [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-s-zP | - ‘N oiv-st-zp :
TTLE (] belete TITLE T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that-the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes, | further certify that the information
indicated on this report 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed or ch an atl%rchmem with an address, with, all other like empowered.
SIGNATURE: 22 e T/ Srvall] ey, M [Dickson /-2-02 s07-573-52

1 SIGNATURR’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

w

[

CR2E034 (9/01)

[

Ty




