2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000052657

1. Enlily Name

COUNTRY GRAPEVINE WEBSITE, INC.

‘uuuu Ny Wy
05-16-2000 90177 021 ***150.00

F | L E [p9000052657
00 JUL -6 AM 9: 37

Maing Ackres SECRETARY OF STATE

e
2490 DEEDAA STREET TALLAHASSEE, FLORIDA

AR

DO NOT WRITE [N THIS SPACE

Principal Place of Businass

2480 DEEDRA STREET
PORT CHARLOTTE FL 33852

2. Principal Flace of Business 3. Mailing Address

Suile, Apt. #, elc. Suite. Apt. #, efc.

City & State City & State 4, FE! Number ] Applied For
5 ~O9L0O2A | Not Applicable
Zin ~ountry ap Country 5. Conficato of Siatus Desired [ 98-79 Addifional
- . Fan Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Addreas ol New Registered Agonl
Name
MOORE, MARY SHANNON ,
Strest Address (P.O. Box Number is Not Accoptable}
2480 DEEDRA STREET “
PORT CHARLOTTE FL 33952
Cily FL ] Zip Code
8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Farida.
SKGNATURE
Sige typad o¢ printes of gl agor and ble f appiicable (NOTF- A ikiatad Agent sgratna idquirad whon rwneiaing) DATE
9, This corporation is atigible to satisty its Intang ble FILE NOW!HN FEE IS $150.00 10 . - )
Tax filing requirement and elects 1o o §a. After MAY 1, 2000 Foe will be $550.00 - Election Campaign Financing $5.00 May Bo
Ny . Trust Fund Contribution, Added to Fass
(See criteria on back) Make Chack Payable to Department of Stale
1. ] OFFICERS AND DIRECTORS 12 ADOITIONS {CHANGES TO OFFICERS AND THRECTORS IN 11
ms D 3 Delee TE Ol change O Addition
NAME MOORE, MARY SHANNON NAME,
smeeTaoress | 2480 DEEDRA STREET STREET ADDRESS
CiTY-ST- 2P PORT CHARLOTTE FL 33952 CY-SI-2F
e D [ Delete TME [ change [ Addilion
Nkt MOGCRE, ROXANNE R NAME
saeer aooness | 2472 DEEDRA STREET STREET ADDRESS
OTY-ST-21P PORT CHARLOTTE FL 33952 Ty -5T-2P
mEe : ’ 1 pelels e T . Clomange [ Addiiar
HNAME HAME
STREET ADORESS SIREET ADDAESS
GTY-ST-2IP ITY-51- 2P
e [ petate TE [Jctange [ Adeitlon
NAME NAME
SIREET ADDRESS STHEET ADDRESS:
Ty -ST-2P cirY-ST-a¢
MLE 3 delete TIE O] crange  [J Aduition
hANE NAME
STICCT ADOAESS STREET ADDAESS
CITY-ST-2P CITY-S1- 2P
TALE O3 oelere TME [ Change ddition
RAME KAME
STREET ADDRESS STREET ADDRESS
CrY-St-7p Cry-g7-0P

13. | hereby corti

Indicated on.this repart or supplemental report is lrue a

that the information supplied with this w‘rg does not qualify fof the exemnption slated in Section 119.07(3)(i], Florida Statutas. | further Certify that the information
nd accurate and that my signature snall have the same legal effact as if made under oath; that | am an officer ar cirector

of the corperalion or the recaiver o lrustas empowered 1o execute this report 2s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlachment with an gdd-ess, with all other like empowered.

SIGNATURE:

Diyieme Phens 2

CR2E034 (9/99)



