2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

DOCUMENT # NO1000006277

1. Entity Nama

GULF COUNTY JUNIOR MISS PROGRAM, INC.

o

Secretary of State

04-29-2002 90144 042 ****61 .25

/

*. | 100 SHARK DR.:

 Principal Place of Business e e - Mailing Address
' ' 100 SHARK DR,
PORT ST. JOE-FL 32456 *

PORT ST. JOE FL 32456

RN

'

]

[

B

2. Principal Place of Business - 3. Malling Address - .- .- L
: 11} Cabsel) Dr
Suite, Apt. #, etc, Suita, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State —_— F 4, FE| Nymber Applied For
ort St Doc TL B549-2740959 Not Applicable
Zip Couniry Zip Country ) " $8.75 Additional
of l 5 LO (}_J J S. Conflcato of Saws Desiod [ 2.1 Addh
8. Nams and Address of Current Rogistared Agent N 7._Nama and Addrass of New Raglstered Agent
] - .- . FE sl WL L e wmLee '+ Nameas . JENR N

PORT ST. JOE FL. 32458

EEE T N

e ES AP R v ey

Street Addrags (P,0. Bqx Numbet is No1 Acceptable)
L CorET T e

FL Raysy,

-

City

FL Zip Clde

8. Tha ab‘ove named entity submits this statement for the purpose of changing its registered

bath, in the state of Florida.

4,/ 10/0 2

’ 9. Election Campaign Fimanci N Make Check Paya to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. " fusdg?jommae Depa“mam :fys?nl:e

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

TME D o - O peleta TME - el OcChangs [ Addiion | 5
NS COMFORTER, ANN NAME e
STREET ADDRESS |50F TTH ST. STREET ADDRESS g,
on-S1-20 1PORT ST. JOE FL 32456 crry-s1-29 ﬁ
TIMLE D O petete TME Ol change [ Addition | S
M WOOD, LINDA NAME '
STREET ADDRESS (201 ST JOSEPH'S DR STREET ADORESS

r-s-2¢  |PORT ST. JOE FL 32458 orry-$t-2P :

“TLE - D . N . - . .'.;".‘.‘_‘D Deue s m-;n et - - . '__—-‘_J .o -‘Dim_nﬂ' ;D@g@": P
~ NAME- 1BELIN, CINDY ~———"— "~ "~ 777 T 1 A — i
STREET ADOVESS | PO BOX 606 STREET ADDRESS

cY-ST-2P  (PORAT ST. JOE FL 32457 cimy-St-2p

mE O detete TE 1 Change [T Addition

NAME NAME

STREET ADORESS ) . . STREET ADDRESS

CImy-§t-2p -t L CY-SI-2F

e T 3 Dekete TiIE Ochenge [ adition

NAME ) . . NAVE

STREET ADDRESS o T STREET ADORESS e

CIrY-57-2P CITY-ST- 2P )

e [ petete Tme Ocnanga [ Agdition

NAME , NAME

STREET ADDRESS STREET ADDAESS

CRY-5T-7P CITY-ST-21P

Indicated on this report or supplemental report is true an

all othg like empowered.

changed, or on an attachment with g ! addrass, w

SIGNATU RE:

12. | hereby certify that the information suppiied with this filing does not quallly for the exemnption stated in Seclion 1190;&3)0). Flerida Statutes. | further certify that tha information
i accurate and that my signature shall have the same legal
of tha corporation or the receiver of trustea empowered to Axacute this rapon as requirad by Chapter 617, Fiorlda Stalutes; and that my nama appesra in Biock 10 or Block 11 if

lect as if made under oath; that | am an officer or director

Alinloz 95p-229-9351

Deytine Prorie #

5/16]02 F60-339-70%5 '.i




