2001 UNIFORM BUSINESS REPORT (YBR)

DOCUMENT # N31135

1. Entity Nama

MISS MARION COUNTY SCHOLARSHIP PAGEANT, INC.

@

FILED
Jul 10, 2001 8:00 am
Secretary of State

05-10-2001 90193 017 ****g1.25

Principa! Piace of Business Mailing Address
A% E 58 BLVD 2192 E SILVER SPRING BLVD 9
OCALA FL 34410 OCALA FL 30420 - 669 .
us us §
Suile, Apt. #, stc, Suile., ApL #, atc. DO HOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'%1 8193 Not Applicable
Zip Country Zip Couniry - R $8.75 Aaditional
s. C.;e_m[:.caf of Stalus Des::e_i O . _Fos Raquired
T 7" 5. NameandAddress of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e e N - e o Name e e N
DUDLEY, MARY KATHERYNE R Stree! Addrass (P.O. Box Number [s Not Acceplable)
2192 E SILVER SPRINGS BLVD
OCALA FL 34470
City FL ' Zip Code
8. The above nemed entity submits 1his statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida, :
SIGNATURE
Signahwe, typed or prinied rame of mghstoned Rgent and G if alicable. {NGTE: Ragisterad Agert: sigraturs teguired wher reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ". ADDIFIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P D0 Dekte tme yice Pees >  Otwne [hGiion 8
NAVE DYLES, NATHAN D N Randy Alond =]
smezt sookess | 10340 N ATHENIA DR STHEETMDRESS | &f Top k. CF 3
env-51-22 | CITRUS SPRINGS FL 34434 avst \Oemla Fi 34LW o
Ting DS oeiee me Cornge O adadon | &
RAME MITTERGNBERG, DEBBIE NAME
streer aooress | 15740 SE 40TH AVE STREET ADDRESS . -
|-env-si-ze  <|-WEIRSDALE FL 32195 cY-51-27 - '
TIME 1]} 3 vetete TME Ccrange [ Addition o
* NAME -MURPHY,; HAZB == — —— =D R — e o s
sweer apoeess | 2001 NE 48TH ST STREET ADDRESS .
CITY-ST-20P OCALA FL 34479 CITY-ST-0P !
TME DM O Deleta e i [Jchange [T Additign
- ROSSI, MARY K D NAE .
simeeT aooress | 2192 E. SILVER SPRINGS BLVD STREET ADORESS |
ory-si-2¢ | QCALA FL 34470 CY-57-2P
T R — 7 ooes e Olcrangs ] Addition
NAME | ' NAME
STREET ADDRESS ., STREET ADDRESS I
CITY-51-2 . Ciry-sT-2P t
mz 3 petete me [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2F CITY-ST-219 l
12. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1). Florica 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 it made under cath; that | am an officer or director
of the cerporation or the receiver of trustee empowered 10 execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other ke empowered. !
1 " = Al P - .
SIGNATUREY SWM@!%?EQUHRED %74/
& GANATURE AND TYPED OR PRINTED Moﬁmmoﬂmm L " Date Daytima Prione #




