2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #
1. Entity Name P99000052657 Secretal ’f Of State
COUNTRY' GRAPEVINE WEBSITE, INC. 05-14-2002 90026 041 **%150.00
Principal Place of Business Mailing Address
.2472 DEEDRA ST PO BOX 380213
PORT CHARLOTTE FL 33352 MURDOCK FL 33938 ’ _
2. Principal Place of Business 3. Mailing Address ”"“I" ”' m'l IIIN II“l "m "m Ilm Iml ”I’I I"" l“" lm ||||
(P22 ,ﬂA/rx/ﬂ y Coria )
Suite, Apt. #, etc. ! Suite, Apt. #, ate.  ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: [ e /S 650960381 Nol Applicable
Z_I_z 3 P 9}{; Country b Country 5 Certificate of Status Desired O ?g'gesqlﬁ?e‘ﬁ“onal
" 6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent
. . Narue } .
MOORE, ROXANNE R Street Address (P.O. Box Number is Not Acceptable)
2472 DEEDRA ST [ F224" Mbbenky Crs
PORT CHARLOTTE FL 33952 .
City Zip Code
V= P FL | 2575

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

SIGNATURE %fﬂﬂc . /%/ . 35 (/-,2 J 02

Signaturs, IM pr‘mle‘E namae of registe?e'a ségpx And L i applicable. (NOTE: Ragistered Agent & gnature required when rainstating) DATE
[} .

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $1H50.00 10. Election Campaign Findnging - $5.00 May e’
. Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feps
" (Ses’criteria on back) - g Make Check Payable to Departnient of State '
1, T QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ol TME (J Change (7 Aadition
NAME MOORE, MARY SHANNON NAME
STREET ADDRESS | 2480 DEEDRA STREET STREET ADDRESS
cv-srzr” | PORT CHARLOTTE FL 33952 .- CITY-ST-2IP
TiTLE D 1 Delete TTLE [Bthange [ Addition
NAWE MOORE, ROXANNE R NiME
STREET ADDRESS | 2472-DEEDRA-STREET STREET ADDRESS [P225~ Bblhen #e Cog
crv-s-2¢ | PORT CHARLOTTE FL 33952— CITY-ST-2P | Lo ot /e Lo 335 Lp-
TILE [ pelete TILE R [ change [ Addition
NAME NAME
STAEET ADDRESS T e o et "N STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TTE 1 petete TLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TITLE ‘ O cChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ pelete TILE : [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute 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. .

Fo” el T A el [ P ?ﬁ// N
SIGNATURE: mw AESZIRED oy o TGSy
IGNATURE AND TYPED OR Pnlm NAME QF glGNlNG OFFICER OR DIRECTQR

Date Daytima Phona #

:

(9/01)

CR2E034

e




