2002 UNIFORM BUSINESS REPORT (UBR

522

] i,»'_

DOCUMENT #

1. Entity Name

PO1000107028

MEMORY LN., INC.

. -

¥

Principal Place of Business Matiling Address
4107 BELL TOWER CT. #107 BELL TOWER CT.
ORLANDO FL 32812 ORLANDO FL 32612

2 ""I."fa '?;"a" Bus%er‘ Ave

Oy ldndey, PL

Suite, Apl. #, elC.

MR EAILRIREY

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-22-2002 90234 016 ***150.00

DO NOT WRITE IN THIS SPACE

Gity, 8 - City & State ‘ ) 4. FEl Number Applied For
: 5‘3"57( a Dy \evndd > F(-/ 59-I153314 _[{Not Appiicabie
Ze CDWS Zp 3 ’L% l a ciolmwé 5. Certificale of Status Desired O gg'gfmﬁma'
6. Name and Address of Curreni Registerad Agent 7. Namea and Address of New Reglstered Agent
- o Al e e BT IO TS D LT EMNAmer T T T —~ —_——ee e e
HAVENS' ELIZABETH Street Address (P.O. Box Number is Not Acceplable)
4107 BELL TOWER CT.
ORLANDO FL 32812
City . FL I Zip Code

8. Tha above named antity submils Whis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Qe ainetd g et —

o]

SIGNATURE g\
Signaturs

.wa?nmmdwmmmmmimlm.

(NOTE: Ragisterad Agani signaturs recuired whan renstatng)

., DATE nee L

T R VIR D

9. This comporation is eligiple 1o satisfy its Intangible

ax filing requ

(Sea criteria on back)

irement and slects 1o do s0.

FILE NOWT1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution,

LI PRR

$5.00 May Be
Added 1o Foes

of the corporation of the raceiver or trustee empowers
changed, or on an astachment with an address,

SIGNATURE: %&W '

ith all other like emn|

d 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g 09 Y7851 855

11, - L OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e Hesdertt O Osles e R Tlcnange 3 Mdiion | &

e \ 2(0%%@%\ Havens s 3

smeeranceess | WD Bell Touver G- STREET ADDRESS 3

CTY-ST-2P On . FL32%10 omy-§1- 219 . i

- 3

LE QO\.\/ oL \"\'Ckvm O Celets e [ cChange [ Addition | &5

NAME Vise. e\ pert v (o NAME .

smeeraooness | L UL el L N\ STAEET ABDRESS -4

oTY-ST-2P Oyl -FL 22 Y1~ oivY-G1.2Ip

e [ SepVeAlLAA, - 0 Deleter ~—-f MtEm ~ -~ o — o = — . Dcrange 7 Addition
| Sngabetis Haeny we | IS

smreet aookess | | (o] (L TO (S STAEET ADDRESS - -

CIY-S7-2P Ovy 2725172 . CITY-5T-21P

e WWC‘?& vens O petete me [ Change [ Addition

HAME Pz ‘O&[ tpn -t - NAME

smeraooness | Cf1 O [ Touver STREET ADORESS

CHY-5T-7P Orl - FL32Y (— CmY-ST-2P

TMLE O] Delete TIME OJ Change [ Addition

NAME NAME

STREET ADORESS STREET ADURESS

CTY-57-2P CIY-ST- 2P

e [ Delete TIRLE [ Change £ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- §t- 2P

13. | heraby certily thal the information suppfied with this liling doss not quality for the exemption stated in Sectien 119.07 3X1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or diractor

SIGNATURE mnwrsn OR PHINTED NAME OF

RECTOR

Doylime Phone #




