2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G03253

1. Entily Mame

MISS NATIONAL PRE-TEEN CORPORATION

Principal Place of Business

214 FIFTH AVE.
LEHIGH ACRES FL 33936

Mailing Address

214 FIFTH AVE,
LEHIGH ACRES FL 33936

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # efc.

Suite, Apt. #, etc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90300 045 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59-2226529 Appliad Far
Not Appiicabe
7i Countr Z Countr, 4
P v P Y 5. Certificate of Status Desired A $875 Addttlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
MName

MORGAN, JOHN M

Street Address (P.C. Box Number is Nat Accoptable
302 LEE BLVD ‘ plable)
STE 102
LEHIGH ACRES FI, 33936
Gity Zip Code
8. Tne 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
Swnature, typed of oried name of registered agent and title f applicaklc INGTE: Fegwersd Agent signat. s recuinsd when reinstasng! CAaTe
9, This c.:lorporanqn is cligible to satisly its Intangible 10. Election Campaign Financing $5 00 Mav Be
Tax filing requirement and elects to do so. . s - N ¥
g T i Trust Fund Contribution, O Added to Fees
{Sce criteria on back) O ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD ] Delete TITLE I Change ] Adcition
NAME WALLIN, JAMES W. NAME
strect aooRess | 214 5TH AVENUE SIRET ADDRESS
CITY-51-21P LEHIGH ACRES FL oy -S1-2F
TIMLE VSh (3 Delete e [ Crange  [] Additiaz
NAME WALLIN, JEANNE M. NAME
STREET AEORESS | 244 5TH AVENUE STRZET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-8T-ZP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2:F
TLE 7 Delete L ] Change  [J Addition
NAME NAE
STREET ADDRESS STREE? ADDRESS
CITY -ST-71P CITY-5T-2I
TITLE O pelete THLE T crarge (] Addition
NAME MARE
STREET ADDRESS STRTET ADDACSS
ClTY-87-2P CITY-81-21P
TTLE {7 Delete T [ changs [T Additioz
NAME MAKE
STREET ADDRESS STREFT ADDALSS
CITY-ST-2IP CITY-§T-719

13. i hereby certify that the information suppliad with this filing does not qualify for the exernation stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute s report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerfywith an address, with

Smpowered.

Somes Wadd Ry,  4—l60)-

SI?NAT%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Darte Baytire Phone #

\

CR2E034 (10/00)



