. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005456

1. Entity Name

JENNIELLE BLUNT MEMORIAL SCHOLARSHIP FUN

D, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90005 006 ****6] .25

Mailing Address
P.O. BOX 895070

Principal Place of Business

32729 RADIC ROAD
LEESBURG FL 34789

'

LEESBURG FL 34789

949445

2, Principal Place’of Business 3. Mailing Addre

58

IR RR

Suite, Apt. #, efc.

BLUNT, STANLEY L
32729 RADIO ROAD
LEESBURG FL 34789

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75655 Applied For
59-32 Not Applicable
Zi t Zi Count iti
P Country ® ountty 5. Certficate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = T - = “Name e - T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

A et

Slgnature, typed of printed name of regisired ageni and title if applicable.

(NOTE: Registarad Agent signatura

4-3p-~¢

reguired when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DP [ Delete TNLE [ Change [ Addition
NAME BLUNT, STANLEY L NAME
STREET ADORESS | 35799 RADIO RD. STREET ADDRESS
or-s-2° | | FESRURG FL 34789 oS ?
TITLE oV [ Delete TITLE [ Change [ Addtion
NAME ANDERSON, TOM NAME
STREET ADDRESS | 1060 MISTYDR STREET ADDRESS
- OITY-ST-7IP- T :‘MAB,I_EITA“GA;SM Ca e e CITY-87-2IP
TILE DST [ Detete TITLE [ Change ] Addition
NAME COLYEAR, LINDA NAME
STREETADDRESS | 1297 §. KANSAS AVE. STREET ADDRESS
CITY-ST-2IP GROVELAMM_ CITY-ST-ZIP
TITLE [ pelate TITLE [J Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE T oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TILE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filin
indicated on ihis TeRO O SupPIemEental Tepon is tue an

of the corporation or the receiver or trustee empowered 10 execute this report as re

changed, or on an atiachment with an address, wi}h all other like em

SIGNATURE:

does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuale and thal my signature shall have the same ‘agal effect as i made under oathy; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

SIGNASZE é’“ EOSS

G2
V—— S o—c

/ ¥ )0 500

SIGNATURE AND TYPED OB PRINTED NAME 0|

GNING OFFICER OO0 DIBECTOR

Mate

:

CR2E037 (10/00)



