e S
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT # N31135

1. Entity Name

MISS MARION COUNTY SCHOLARSHIP PAGEANT, INC.

Secretary of State

02-07-2003 90056 003 ****5] 25

Principal Place of Business

2192 E. $.5. BLVD
OCALA FL 3470
us

Mailing Address

2192 E SILVER SPRING BLVD
OCALA FL 34470

us

2. Principa! Place of Business _
e T ————

3. Mailing Address

AT

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3018193 Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "

DUDLEY, MARY KATHERYNE R
2192 E. SILVER SPRINGS BLVD
OCALA FL 34470 ’

Strest Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed nama of registerad agent and litla it applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
S 5 TR GRS L i e, e G e v e T e e e T o L m S amt TR — T -, e et :MTﬁmEiPM S_fi_-'? - .,
. B 9. Election Campaign Financing $5.00 May B ake Lheck Payable to
FILE NOW: FEE IS $61.25 5 . ay Be
$ Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE VD & belete TITLE Ca“"h‘,‘ San dor v O Change [ Addition
NAME MONROE, GLENA NAME 5995 ' SE. " ke
seeeT acoress | 2192 E SILVER SPRINGS STREET ADDRESS e lle view Fl.
am-size | OCALA FL 34470 CITY-5T-2P elleview,
TITLE DT [ Delete TITLE [ Change [ Additian
HAME GORDON, JUDI S . HAME
stReeT ADDAESS | 4080 SE 25 TERRACE STREET ADDRESS
cmv-sT-ZP YQCALA FL 34480 CITy-§1-21P
TITLE DM [ Detete TME [DJchange [ Addition
NAME ROSSI, MARY K NAME
STREET ADORESS | 2192 E. SILVER SPRINGS BLVD STREET ADDRESS
CITY-ST-2P OCALA FL 34470 CITY-ST-2IP
TITLE PD O Delete mie [ Change [ Acdition
NAME ALVORD, RANDY NAME
STREET ADDRESS |4 TEAK CT STREET ADDRESS
CITY-S§T-2IP OCALA FL 34470 CITY-ST-2IP
T Ooece e~~~ —~—~—— "= = s oo e[ Change e L5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIMLE [T Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does net gualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shzll have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

in Section 119.07(3X0), Florida Statutes. | further certify that the information
the sarme legal effect as if made under oath; that | am an officer or director

SIGNATURE: %ﬁ% ﬂmHED

SIGNATURE ANBPYPED OF BRINTED NAKE OF CIGNING MECHER MG e e e

,,z/s,é Y 3352732 3 755

CR2E037 (10/02)

v




