. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002384 Feb 01, 2002 8:00 am
I+ Enty Name Secretary of State

MERRITT ISLAND PROJECT GRADUATION, INC. 02-01-2002 90068 020 ****6] 25
Principal Place of Business Mailing Address
100 MUSTANG WAY 100 MUSTANG WAY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
T s v T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3243855 Not Applicable
Zip - T Country - Country 5 Certiﬂca;te of St—a‘&ﬁs‘ E)eé;ea - D. $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H
B&[mq Mugride
BEAL, SHE“.A - Stre (P.0. eMs Not pccaptapl ‘ (.
555 BELLA CAPRI DRIVE ﬁmr .) *
MERRITT ISLAND FL 32952
Cit N Zi
"WMernt Tsland FL | "5%q5a

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 Florida.

/ﬁé /o =

(NOTE: Registered Agent signalure required when reinstating} DA‘?E
i
K 9. Election Campaign Financing 55 00 May B Make Check Payable to
. q R y Be
FILE NOW: FEE IS ‘-561 25 Trust Fund Contribution. Added o Feas Department of State

10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B/Delele TITLE BQVC M rid( P [ Change  [=Fddition
we  |BEAL SHEILA e o nd’ Harber OF.
staeet aooress | 555 BELLA GAPRI STREET ADDRESS M:]G

ov-svz¢ | MERRITT ISLAND FL 32952 sz | Menibk Tdand , FL 28952

-
e D 7 Gelet e D) Change = Addition
NAME DANIELS, JANET Bee A Sdﬂﬁ WT W
sreeT anoress | 555.BELLA CAPRI caonmne — = - STREET ADDRESS | ‘_aa‘s-\-s' —GDU‘-- L R [ A TMAS

omv-st-z¢ | MERRITT ISLAND FL 32952 CITY - 5T-2IP Mer( {‘\H’ ‘ Ekﬂm ‘a ‘ﬁ 5= 53. _
TITLE D B/DI 1 TILE ~ [] Change Addition
e HORI, IRENE e Denise Schuarz

srrect aooress |580 HIDDEN CREEK sTREET ApDREss | VLA B3 Laniel
env-st-zp |MERRITT ISLAND FL 32952 CITY-5T-7IP

TITLE D [ Detets TILE Kcm Ch f'k [ Change

NAME SHAFFER, JANET H HAME

streeT aoress |486 FALMOUTH AVE sTREET ADDRESS | Eo G

omv-st-ze |MERRITT ISLAND FL CITY- ST-21P N\t

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE [ pelete TITLF [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12; | heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
. 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 617, Florida Statutes: and that my name appeggé in Blogk 10 or Block 11 if
A fl

changed, or on an attachm jth an address, with al-qther llke empowered.
) .y ) 631\
SIGNATURE: @ e MR RED Joloe  4S3-Co7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

1
¥

CR2E037 (9/01)



