] ™
2002 UNIFORM BUSINESS REPORT (UBR) FILED

f
1
[ ] 3
DOCUMENT # N51088 May 21, 2002 8:00 am!
1. Eniy Narne Secretary of State
RALLY FOR RECREATION, INC. 05-21-2002 91202 012 ****61.25
Principal Place of Business Maiting Address
538 HIGHWAY 98 EAST . 538 HIGHWAY 38 EAST
DESTIN FL 32541 DESTIN FI_. 32541 -
Suite, Apt. #, sic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3070566 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired a0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e STes ot ‘-—:f“-‘t‘;":’-“‘%“:-".—;---"‘.‘!' e sz e mrm e e o s v =Name=s o st e o —_— = :--,:,_" TR g TR T e -
Street Address (P.O. Box Number is Not Acceptable)
BLUE, KATHY MARLER
525A CALHOUN DRIVE
DESTIN FL 32541 .
- City FL Zip Code
8. Thea above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
* . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME DP " [ Delete TILE ’ DI Change [ Agdition | 5
. &
N MORGAN, CHARLES Il NAvE 2
STREET ADDRESS 720 BEACH DRNE STREET ADDRESS 8
CITY-5T-2IP DESTIN EL 72541 CITY-ST-2IP 'é-'
TITLE Dv 1 Delete TLE [Jchange [ Addition | O
NAME BLUE, KATHY MARLER NAME
STREET ADDRESS 525A CALHOUN DRWE STREET ADDRESS
CITY-ST-2IP DEST'N FL 32541 CITY-ST-ZIP
TE= = - - DT et emirmembe L gEiem . - i e- D fmmerime .{_?:-.Ene_ielé--\_ s Wy g | s e S *——vﬂﬂ Chanﬂ_——ﬂ - D‘Ad(miﬂT =
NAME MOORE, ROY NAME
STREET ADDRESS 202 STEPHEN AVE. STREET ADDRESS
GITY-ST-7IP MABY_ESIH.EH EL 39589 CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-8T-21P
TITLE £ Delete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE O Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07?3)0}. 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 10 execute this report as requirec by Chapter 617, Florida 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.
» F A —
SIGNATURE: _~ SECBIA/T/ARE/REQUIRED Yz2-02 _ g0-8-2526
SIGNATURE y(n 'nrpeyén PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




