FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
"
DOCUMENT#  P97000028485 May 06, 2002 8:00 am;
o e e Secretary of State
YOURS TRULY CARDS & GIFTS, INC. 05-06-2002 90098 020 ***150.00 ?
Principal Place of Business Mailing Address
8449 SW SR 200 8449 SW SR 200
OCALA FL 3448t OCALA FL 34481 ﬂ %3 1
2. Principal Place of Business 3. Mailing Address ”"“m ”I m“ |||“ Ilm I"”l l | || II II “IIll Im |I||
Suite,‘Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 59'3446891 Naot Applicable
Eﬁp . Country Zip Country 5. Certificate of Status DeSIred O $8 75 Aaditional
St e 2 e | e mman L m s v Lo £ mfiim meme e e el x Foo Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KASPAH JOHN A Street Address (P.C. Box Number is Not Acceptable)
. Sob SE FT. At
(_
LBt 0
OCALA L 34470 : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.. )
. W
SIGNATURE ;
Signature, typed or printed narme of registered agant anq titla it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE 3
9. This corporation is sligible to satisfy its intangibie FILE NOW!{!! FEE IS $150.00 10. Election & ian Fi )
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 ) Trﬁ;Ii:ndaggfilrgi};wg\:ncmg O fc%eod?oh;aeisee
(See criteria on back) 3 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition §
NAME MCINTYRE, PAUL NAVE 2
STPET ADDRESS | 8449 SW SR 200 STREET ADDAESS 2
CIFY-§T-2IP OCALA FL 34481 CITY-ST-2IP w
Tm‘é.“". ST O Delete TITLE DOl chenge [ Addtion | 55
N
nat™ MCINTYRE, LINDA S NAME
STREET ADDRESS | 8449 SW STATE RD 200 STREET ADDRESS
porerze | OCALARL3MS o pov o w L  ame
me o WP o Ko - [ ME VP T - E’Change 07 Additon
NAE MCINTYRE, TRACEY e ReGENOLD; 77&»«:5 Y M
STREET ADDRESS | 3 HEMLOCK TERR TRACK STREETADDRESS | F HEMLOCK. TELE Tenck
CITY-ST-2IP OCALA FL 34472 CITY-S5T-2IP O&/H-H' FL- 344. ‘7L
TITLE T [ pelete TITLE [ Change  [] Addition
NAME e Tn ' NAME
STREET ADDRESS ThnT A STREET ADDRESS
CITY-ST-2tP L, : L F R A CITY-ST-ZIP
TILE o " [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE i o [ Change [ Addition | |
- NAME . - - . NAME o p o
STREET ADDRESS : STREET ADDRESS i o . . - 3
CITY-ST-2IP . - - CITY-ST-ZIP ’

13. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cenlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execuls this report as requirad by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

> 4-22-02. 353859 /970

1CER QR DIRECTOR Date Daytime Phone #

nE R A iy el
SIGNATURE: G0 i SIS

ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




