2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052657

1. Entity Name

COUNTRY GRAPEVINE WEBSITE, INC.

Principal Place of Business

2480 DEEDRA STREET
PORT CHARLOTTE FL 33952

Mailing Address

2480 DEEDRA STREET
PORT CHARLOTTE FL 33952

2. Principal Place of Business

2472 Deedrs ST

3. Mailing Address

Po Bu 2320219

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

of 18

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90501 003 ***150.00

AR

DC NOT WRITE [N THIS SPACE

i, scloffe  FL Blor pocy  Fo | 8056081 e
Zipg ) ?3'2_ Couny ZiD/z ’3 ?2? Country 8. Certificate of Status Desired O ?g'ggl‘:\i?égﬁﬂﬂa'
e s -8 Name and Address of Current Hegistered Agent—— - P [ 7. Name and Address of New Registered Agent -~ — """
Name
34%8%%5%‘;?3?’:2";0” Street Addrescs’(P‘O, Box Number is Not Acceptable) =
PORT CHARLOTTE FL 33052 2772 [Peedna

City

FL

2%28?52_

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

SIGNATURE

)

S-/0-0)

Signature, typed or printed

f ragistered agent and ttle it applicaﬁa. 4

ha

(NOTE: Fregislere()ge?h{ signaturae raquired when reinstating)

DATE

(4
9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so.

{See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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 shafl have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 75 2o

L

2S00 /

T~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘__
TIMLE D [ palete TILE Ochange [ Acdition | S
NAME MOORE, MARY SHANNON NAME : =S
street aocress | 2480 DEEDRA STREET STREET ADDRESS 3
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP a
TilLE D O Detete E [dcChange [ Addition %
NAME MOORE, ROXANNE R NAME
streev AnoRess | 2472 DEEDRA STREET STREET ADDRESS
CITY-ST- 4P PORT CHARLOTTE FL 33952 CITY-ST-2IP

_Time i o _ [ Detete TITLE [Jchange [ Acdition

' N’MJI‘E"“‘ P T T e T T e T - - AR T fmﬁE‘ - — - —— Ay T— T = —— e e - = |
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-§7-2IP
THLE [ Dajete TILE [CIchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TILE O cChange [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-21P
TITLE [ palete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-21P



