FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # P02000029876 | B Secretary of State
1. Entity Name el 02-12-2003 90134 022 ***
ONCE REMEMBERED GIFTS INC. 227713000
Principal Place of Business Mailing Address
16875 NW MAPLE STREET . 19974 SW MAGNOLIA AVE.
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 .
B AR A
DOTZ Ceviorsd Brve W | H OO, Coadaear hve W
Suite, Apt. #, etc. Suite, Apt. #, elc. WECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apglied For
g_\\ O\)v\.\g\' OAIA 'Q"'\ &)\_w\hﬂ‘*t)wv\ \ <\ 71 Not Applicable
ZL@ Chuntry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
% ‘\\Fb\\\ MNOV\ -&V\\L\" C“’\X\’\DOV\ e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name L
o A e A e T e R
BLOUNTSTOWN FL 32424
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q0. gh\%\m N ) (&"\\—0’5

Sig;'a’lura.'typed or printed m‘rﬁﬁg@la‘ré}d agenl and title if applicable. (NOTE: Registered Agent signature required whan roinstating) DATE
FILE NOW!!! FEE IS $150.00 l . .
" 9. Election Campaign Financin K

After May 1, 2003 Fee will be $550.00 | Trust Fund Copm'r?bution‘ " O Egjegict'ohg?;f ¢
Make Check Payable to Florida Department of State | .
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11 ~ f%
TITLE PS 3 celete TILE ‘ '\f L2 Qvesﬁc\&w\' . [ Change. E’A’duition _E-:‘-',_ :
NAME SMITH, LEA B NaME Wi am A—‘ 4+0 Tm .Y =
eaeeT aporess | 19974 SW MAGNOLIA AVE. e aooiess | 2032 Cenbrd Ave Liesd 'S
arv-stze  [BLOUNTSTOWN FL 32424 oTY-5T-2P O lovmdstova T Txfad =N

i o

TITLE y #Celete TILE [l Cronge [ Addition | &
NAME DUGGAR, LINDA HAME '
sTReeT ADDRESS 120018 SW MAGNOLIA AVE. STREET ADDRESS
erv-sr-z¢ [BLOUNTSTOWN FL 32424 CITY-ST- 7P
TILE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS

T | e e T S s et i i S SN PR T e = T e I
CITY-ST-2P ' A _ :
TTLE ' I nelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE O pelete s [ cChange [ Adattion
NAME NAME .
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an altachtwilh an addrass, with all other like empowered.
-y n a\n i [ e, —
SIGNATURE: _ OGN ARERIRUIRED AN

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING QFFICER OH DIRECTOR Date Daytime Phone #




