—————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38074 Jun 10, 2002 8:00 am
- Eviane ' Secretary of State

MARIANNA OPTIMIST YOUTH FOUNDATION OF MARIANNA, / -
‘/ 06-10-2002 90463 001 61.25
FLORIDA, INC.
Principal Place of Business Mailing Address
4334 6TH AVENUE P.O. BOX 387
MARIANNA Fi 32446 MARIANNA FL 324470367 :
us .
Suite, Apt. #,etc. - Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T Applied For
58-3008922 ) Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
H Fee Raequired
J 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name

Street Adqress (P.O. E{ox Number is Not Acceptable)

| WILLIAMS, HUBERT W. __ _
4334 6TH AVE
MARIANNA FL 32446

s St e e A emT s

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F"'E NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State

10. - N : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Delete TITLE . CJchange  [J Addition
NAME PFORTE, BOB NAME
sTREET ADDRESS 14214 W. LAFAYETTE ST. STREET ADDRESS
CITY-8T-2IP MAR'ANNA FL 32448 CITY-ST-2ZIP
TITLE D - 1 pelete TILE [ Change  [] Addition
NAME HUANG, PAUL NAME

|

streeT apoRess |4642 RIVER OR. STREET ADDRESS

orv-s1-2F | MARIANNA FL 32446 CITY-$T-2iP

TILE 0P O Delete ‘ TTE N o L . [changs [ Addition
R e i [‘?IAME - Toom AT ™ o - = T - - R

T T 7 HILLEDWING SR C T T

STREET ADORESS | 7338 HWY 90 STREET ADDRESS

orv-sT-2P  |GRAND RIDGF FL 32442 CiTY-ST-2IP

TME DST O Delete TIME [ Change  [] Addition
NAME WILLIAMS, HUBERT W NAME

STRECT A00RESS |4334 6TH AVE STREET ADDRESS

cry-sT-2P [MARIANNA FL CITY-ST-7iP

mE ov [ Delete TITLE (I Change [ Addition
NAME GRINDLE, ROBERT S JR NAME

streer apoRress |4553 RED QAK TRACE STREET ADDRESS

omv-st-z¢ IMARIANNA FL 32446 CITY-ST-2IP

TITLE D (O Delete TME [ Change [ Addition
NAME ROOKS, CLAYTON O NAME

sTReeT anoncss (2438 FILLMORE DR. STREET ADDRESS

CiTy-57-2IP MARIANNNA FL 32448 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Slock 10 or Block 111
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

STE  6)fpz  (@50)526-3%10

By - L/J i ; . i 1_ |
SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Daytirma Phona #

CR2E037 (9/01)




