2000 UNIFORM BUSINESS REPORT (UBR)

— CUVEN FILED
DOCUMENT # P98000102010 Apr 21, 2000 8:00 am

REUNIONS TO REMEMBER, INC. ecretary of State

04-21-2000 90048 005 ***158.75

Principal Place of Business Mailing Address

9 NE 2ND STREET § NE 2ND STREET

OCALA FL 34470 OCALA FL 344786179

us us

R T e, O By Ll1a AP AR

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Olp
C)C&&Q‘Sije@ | L_ ch & StTea- ' ,:‘ Dr"cﬁ 4. FEl Number 58-3550175 :f):aizc:]::;ble
62134/74 .. E‘jmé e 62"2{’_}_(_7_8 ?ijr:g i 5. Certificate of Status Oesired E/ $8.75 Additionai

- Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

"Michelle S. Romerd
SHERRY ROMERO, MIC‘HELL‘E SRR S e, # HO(

OCALA-FL-34471—
City mala FL ZinGo

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m Wﬂ .W t‘//L'/ /OO

Sighalute, YRS o Pritec name of registered agent ard e 1 epplicable {MOTE: Regislered Agent signature reduired when minstating * ToATE
B oo docn 0asto. | atior MAY 1, 2000 Feq il $as000 | 10 EecienCanpalonnancing - $5.00 vy o
i ’ ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payahle to-Department of State, ) )
1. OFFICERS AND D/RECTORS . 412, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVTS [ pelete TITLE . [JcChange [ Addition
e SHERRY ROMERO, MICHELLE e micheélle S - ROFYEFO
sTreeT ADDRESS | 9 NE 2ND STREET STREET ADDRESS . '
arv-st-z¢ | QCALA FL 34470 CITY-ST-2P ( NIMe. ¢ or( e (‘j"’] m\
TITLE (7] petete TILE [Jcharfe (] Addiiion
NAME HAME
STREET AODRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-2P . e
e [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 3 petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-2IP . ) ) ~__Qumrstae o
e [T Delate TITLE ’ [ change [ Addition
NAME 1. N NAME
STREET ADDRESS ' N ‘STREET ADDRESS
CITY-ST- 7P CTY-ST- 7P
TITLE [ Dalete THLE ] O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 10 execute this repart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or orr an attachrnent with an addrass, with ali other like empowered. 6 /

SIGNATURE:

Daytime Phone #

CR2E034 {9/99)



