2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM F99000000608 Jan 19,2000 8:00 am
WE REMEMBER, INC. Secretary of State
01-19-2000 90099 019 ****g] 25
Principal Place of Business ' ’ Mailing Address
POBOX 10126 . _ PO BOX 10126
BROOKSVILLE FL 346030126 BROOKSVILLE FL 346030126
e A A
Suite, Apt. #, etc, Svite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52‘2019876 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~-WALDRON. VERNONE . - ~- . — . . B ) Stre‘et AI?SI'ES‘S (P.O. B?x h{pmbe{js Not Acgeplable)
10541 NODDY TERN RD
BROOKSVILLE FL 34613-5319 _ _
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
' Signature, typed or printed nama of repistered agent and titls if applicatle {NOTE: Ragistered Agent signature reéquirad whan reinstating} DATE
FILE NQW: 9. Election Campaign Financing $5.00 May 8o - - Make Check Payable to
an - y Be sy ableto
FEE IS $61.25 Trust Fund Contribution. a Added to Fees- ', :~: Department of State ' - -
FOMEE o T ' T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e P ' - . O oeee - R e v o (] change G Addition
wwe | WALDRON, VERNON E o GIENN, KRISEEN.
STREET ADDRESS | 10451 NODDY TERN RD sreeT ADDRESS | /7 W peadEpP P AVE
anv-si-7¢ | BROOKSVILLE FL 34613-5319 s | e ke, LA, IXPIA
LE S 7 Delete TILE [ Change [ Addition
NAME WALDRON, CHRISTINE . NAME
STREET ADDRESS | 40451 NODDY TERN RD STREET ADDRESS
cry-st-2P | BROOKSVILLE FL 34613-5319 - - CiTy-sT-2P
e T O telete THLE O Change 3 Addition
NAME CLARK, RHONDA NAME
STREET ADDRESS | 68 NORTHSIP RD STREET ADGRESS -
CUTy-ST-21P BALT‘MORE MD 29222 CIyY-§T-2P
TILE D omtar s - e ememswes <] Delete TITLE P, - =] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CITY-$T-2P
e O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-§T-2IP
TITLE ' . 7 Delete TITLE Dlchange [ Additian
NAME ] : ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$1-2P

12. ! hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered ta @xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 77 if
changed, cr on an attachment with g0 address, with all otfler iike erfpowsred.

SIGNATURE: YEED {ré%éo 357 - 556 S5

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E037 {9/98)



