2002 UNIFORM BUS-NESS REPORT (UBR) FILED

DOCUMENT # F99000000608 Feb 26, 2002 8:00 am
- Evane Secretary of State

WE REMEMBER, INC. 02-26-2002 90104 017 ****g]1.25
Principal Place of Business Mailing Address
PO BOX 10126 PO BOX 10126
BROOKSVILLE FL 346030126 BROOKSVILLE FL 346030125
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE_IN THIS SPACE
City & State City & State 4. FEi Number e Applied For
52-2019876 . : Not Applicable
aip Country Zp Country 5. Certificate of Status Desired .0 ?e%'g?q S?:Ci'!ional
6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
Name .
WALDRON VERNON E Street Address (P.C. Box Number is No_t Acceptable)
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.

L SIGNATURE
Slgnature. typed cr prinied name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. (] Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P T Delate THLE [ Change [ Addition
NAME WALDRON, VERNON E NAME

street aporess | 10451 NODDY TERN RD STREET ADDRESS

orv-si-ze | BROOKSVILLE FL 34613-5319 GITY-§T-2°

TITLE S [ pelete TITLE [ Change  [] Addition
NAME WALDRON, CHRISTINE NAME

staeer aooress | 10451 NODDY TERN RD STREET ADDRESS

orv-si-zr | BROOKSVILLE FL 34613-5319 CITY-1-2¢

TITLE T 1 Delete T [ Change [ Addition
NAME CLARK, RHONDA NA

streer aooress | 68 NORTHSIP RD STRAET ADORESS

CITY-ST-2IP BALTIMORE MD 21222 crsr-zp

e v O oslete . L. B @& Change [ Addition
NAME GLENN, KRISTEN N %/ T{’/ f{’? 53 7L: A

staeet anpaess | 517 W KNEPP AVE STRAET ADDRESS

CITY-5T-21P FULLERTON CA 92832 cmgst-ap

TITLE [ Detete [Jctange [ Addition
NAME

STREET ABDRESS T ACDRESS

CITY-ST-2IP ST-2IP

TITLE : O Delete JUSEEF [ change [ Acdition
NAME =~ - ’ — -

e B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementglrepert 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 tyfislee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh address, with all other likempoweppd.
SIGNATURE: 4/ @\Tﬁzﬁ 2 Qi&%’ﬂﬂ %OZ © 352 STE £HS

NATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phona #

CR2E037 (9/01)



