2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ve | ¢ NG4000005456 Secretary of State

May 23, 2002 8:00 am

JENNIELLE BLUNT MEMORIAL. SCHOLARSHIP FUND, INC. 05-23-2002 90098 025 ****61.25
Principal Place of Business Mailing Address
32729 RADIO ROAD P.Q. BOX 895070
LEESBURG FL 34789 LEESBURG FL 34789
. -
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3275655 Not Applicable
- = - —
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Addtional
EE e Y ) Fee Required
6. Name and Address of Current Registered Agent B B 7. Name and Address of New Reglstered Agent =~ "~ ~= =~ =
Narme
Street Address (P.0. Box Number is Not Acceptable)
BLUNT, STANLEY L
32729 RADIO ROAD
LEESBURG FL 34789 Ciys FL [ 20 Code
8. The above named entity submits this statement for the purpose of changing its registered oﬂig? or registered agent, or both, in the state of Florida.
SIGNATURE %L«?—-ﬂ -
Slgnature, typad or prihted name of registe) (NOTE: Registerad Agent signature required when reinstating) . DATE .
. 9. Election Campaign Financing . $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dp - 1 Delete TITLE [J Change [ Addition §
’ &
NAME BL_UNT, STANLEY L . NAME =
STREET ADURESS | 39799 RADIO RD. STREET ADDRESS §
CITY-ST-2IP LEESBURG FL 34789 CITY-S1-2IP ) %
THLE Dv ' [J Delete TilLE Clchange [ Acdition | &S
NAME ANDERSON, TOM NAME
STREET ADDRESS 1080 MlSTYDR STREET ADDRESS
CITY-$T-2IP MAB.'.ETTA GAM ) CITY-ST-ZIP _ L ) . . . L .
TTE " lpsT - (O pelete TTLE Ol changs  [J Addition
NAME COLYEAR, LINDA NAME
STREET ADDRESS 1297 s KANSAS AVE STREET ADDRESS
CITY-8T-2IP GROVELAMD FL 14738 CITY-ST-2IP .
TITLE S O celete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP - CITY-ST-2IP
TTE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP LSRG Rt
e AT TR B Addition
NAME : 3 ' i
STREET ADDRESS ' STREET ADORESS | - =
CITy-ST-2IP CITY-ST-2IP Ves P

12. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatitn
indicated on this report or supplemental report is frue 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 recelver or trustee empowered to execute this report as required 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. !

SIGNATURE: ___S TS RED

SIGNATURE AND TYPED RINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

u




