{

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000106438

1. Entity Name

A PLACE TO REMEMBER, INC.

Principal Place of Business

e

GRAND RIDGE FL 32442

Mailing Address
7193 HATCH LANE

GRAND RIDGE FL 32442

HATCH LANE

2. P

AT Nedcln barie,

rincipal Place of Business

T w27

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90667 047 ***150.00

A

Ci

ity & Stat
‘I:'C\t\i:e_)\ a\Ge_ F-L

éwty&SlateW_‘ dq(_, F:L

4. FEJ

CHECK HERE [F MAKING CHANGES
Applied For

q qq gSO Not Applicable

Number

-0 % —

Country

5 32044 |

Country

5. .Certificate of Status Desired

@/ $8. 75 Additional

Fee Required  ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TA

YLOR, ANGELA

7199 HATCH LANE
GRAND RIDGE FL 32442

Name

Street Address {P.O. Box

Number is Not Acceptabie)

City

Zip Code

FL

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

the obhgatro%iered age
* SIGNATURE Lé ZJ«@Q’I

?'63 :C‘len f"

B-42p3

Signature, tvpaddpnmad name of registered agnﬂﬂnd titte if appllcama.

{NOTE: Registered Agentl signalure required when reinstating)

DATE

Make Check Payable to Florlda Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003" Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIF(ECTOF\‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS O Delete TILE oY I ™ Change [ Addition

wic  [TAYLOR, ANGELA e ~ouylor, Angelos

steeer aporess (7199 HATCH LANE STREET ADDRESS '1\"{ \'\ch\‘f-\'\ Wong 4

orv-s7-2p  (GRAND RIDGE FL 32442 CITY-§T-7IP ﬁ-.mmc\’?ﬁ (\qe, FL 32442

TmLE DVT 7 Delete TILE Change  [)Adfition

i MATTHEWS, KRISTIN o Mx\ ews Yyrishia

sreeT aporess {1510 BLOUNT ROAD STREET ADDRESS 510

crv-st2r (GRAND RIDGE FL 32442 e ar-st-22 | Gean d.?a. dq¢, FL 3442, o

e {71 Detete e ¥ Ol Change  Aadition

NAME NAME T lor \L\gnnt‘“’\

STREET ADDRESS smeETADORESS | 4149 Hretch ane

CITY- 5T-71P CITY-5T-ZP lrand P Cla e 7 J”,?é/{/a?

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TILE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 10 or 8Block 11 if
changed, or on an attachrpant with an address, with all other like empowered.

SIGNATURE: __{ \ 2GR, </ cfent S -/2-03

SIGNATURE AN TVPED OR PRINTED NAME O IGNING OFFICER OR DIRECTOR

Date Daylime Fhone #

n
2
3
%)
B

>
4

CR2E034 (10/02)



