2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

YEDECLO:

vt Secretary of State .
o ok %
CGM OF MERRITT ISLAND, INC. 05-12-2002 90566 033 ***150.00
Principal Place of Business Mailing Address
645 FERN DR. 645 FERN DR. Uyuww e="
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852 )
2. Principal Place of Business 3. Mailing Address ' H"“m “' m” Im“ ” "II "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—3099882 Not Applicable
Zi Count i iti
P ountry Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN; CAROL = —~—"=-— T T T “Street Address (P07 Box Number Is NIt Acceptanle) s
645 FERN DR
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida,
SIGNATURE
r Signaturs, typed or printed name of registered agent and lille if applicable. (MOTE: Registerad Agent signature required when reinstatng) DATE
2 . i . Y . . " ' !
+9. This corporation is eligible 1o safisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 Vay 8o
¢ Taxfiing requirement and elects to do so. Atter May 1, 2002 Fee will bo $550.00 Trust Fund Contribution Added to Fees
t"  (Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE DPS O pelete TITLE [ Change  [] Addition §
NAME WARREN, CAROL NAME £,
STREET A00RESS | 930 HARBOR PINES DR STREET ADDRESS §
anv-st-2¢ | MERRITT ISLAND FL 32952 Giv-§1-zp g
TITLE DVT [ Delete TITLE [JChange [ Addition | &3
N WARREN, GARY e
staeer A00RESS | 930 HARBOR PINES DR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-21P
TITLE DS [ pelete TITLE [0 Change (] Addition
NAME WARREN, GARY Il NAME
STREET ADDRESS | 930 HARBOR PINES DR STREET ADDRESS
oY ST-2° --| MERRITT ISLAND FL 32952 -- - -~ - <fovsizes—f - .- ~ e
TITLE v [ oelete TITLE [JChange ] Addition
NAME WARREN, SUMMER NAME
STREET ACDRESS | 4155 N COURTENAY PKWY #F-320 STAEET ADDRESS
crv-st-2¢ | MERRITT ISLAND FL 32953 OITY-ST-2P
1ILE v O Delete TITLE Change (3 Addition
NAME ZARP, TERESA NAME
STREET ADDRESS | 350 (}:ARROUSEL STREET ADDRESS 7 3\3 Q. AD hﬁ -
orY-sT-2P | MERRITT ISLAND FL 32952 uv-srzp | omIRERIT AR F 32253
TITLE T Delete e O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-§1-7P
13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity 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 directar
of the corporation or Ihe-TECENer or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an giachment Wi ith ali other like empowered.
SIGNATUR



