2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000077109 Apr 10, 2001 3:00 am
1. Eney o ‘ ecretary of State
GRACELIA RODNEY DOLLAR STORE, INC. . 04-10-2001 90091 005 ***158.75
Principal Place of Business Mailing Address
2372 W. OAKRIDGE RD. 2372 W. QAKRIDGE RD.
ORLANDO FL 32680¢ ORLANDO FL 32809
T s I A SR
237 W . Qe dsie 2272 L Oy
Suite, Apt. #, etc. N . Suite, Apt. #, elc. DO NQT WRITE IN THIS SPAGE
—_— X
City & State City & State 4. FEI Number Applied Fer
| otihode TLOLANA SN T 54 ~3bbgsl Not Applicable
_%Ei%“ a— %E@TRP@ ,.Z_'.D,S A _g’_“m.r{ S —|-5-CorfcateolSiaus Desired _,__gg:;?qg?:;‘f_’l?‘___ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT e =
RODNEY, GRACELIA ' ——y— =
reet A {PO.B ber is N {abig)
113 POPPY AVE R RS RE
ORLANDO FL 32811
Cit Zip Cod
" O L A0 FL | 23%1

the purpgge of changing its registered office or registered agent, or both, in the State of Florida,

. gecVeTARN | Ve MURer
EecTOR PRESIDEOT NICE PRLADENT ©u.~D2 -0\

8. The above named entity submits this statemen

1

SIGNATURE
Signature, lyped of printed namd of rsgisterad &g if plxc:h\e. {NOTE: Registerad Agemt signature requitad when rainslating) DATE
|- -8. This.corporation.is eligible.to satisfy.its Intangible. _ |. . . ... FILE. NOW!!! FEE IS5 $150.00 _ - . L .
Tax fi\ing? requirememgand elects g do so. A After MAY 1, 2001 7Fee-vv'i?l'$bé $550.00 1o ﬁz';:'?:,%agfﬂfgu?g: e ] féid.OO {oked
2 IE/ . ed 1o Fees
(See criteria on back) Make Check Payable to Department of Slate

11. OFFICERS AND DIRECTORS f2 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPVP (G olese s DPNP Ercfnge [ Acdion | S
NAME RODNEY, GRACELIA HAME TOSEPN P\ERRE =S
sTReet aooRess | 2372 W. OAKRIDGE RD. STREETADDRESS [ B T2 LS. ORI ADEE D 3
CITY-ST-2IP ORLANDO FL 32809 L CITY-ST-7P OLLARDD L 2204 _ @
TILE ST @ folete TLE SV @Change [ Addition x
NAME RODNEY, GRACELIA NAME FTOSEPH N P\ERLLE

STREET ADDRESS | 2372 W. OAKRIDGE RD. STREETADDRESS [ 272 LS OMNLEL AR &E P

CITY-ST-2P ORLANDO FL 32809 CITY-ST-2IP OCLLARDD T L I2R0A

TITLE [ Delste TITLE . [ Change [ Addition
NAME NAME

ST A —— B = osriter-amaness= - e = S

CITY-ST-2IP GITY-ST-11P

TITLE O Delete TITLE {J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE O Detete TILE ] [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
SCmy-sT-zp - | - . CITY-ST-7IP

me O3 Delste e Ol Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P § civ-st-zp

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

0O -2, )=-\ON%

SIGNATURE: _Povoce o Y. Codvou 04 -03~O\ 401 -"19" = Qo4

“MATUHE AND TYPED OR PRINTED NAME OF SIGHING OFaﬁh OR DIRECTOR Date Daytima Phene #




