2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

I

2.

! .
[ ]
DOCUMENT # 212502 ; Mar 15, 2000 8:00 am
o | Secretary of State
CA-LGO-LA GROVES INC
03-15-2000 90074 039 ***150.00
Principal Place of Business Mail[r%g Address
1805 DOGWOOD LANE 1805 DOGWOOD LANE
APEX NG 27502 APEX NG 275021519
1
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
! 53-0839457 Not Applicable
Ze Couniry Zie. Country 5. Certificate of Status Desired g $8.75 Additional
, Fee Required
-6._Name and Address of Current Registerod Agent - - - - 7. Name and Address of New Registerad Agent
! Name
JOHNSON- FRANCIS T. Street Aadress (P.O. Box Number is Not Acceptable)
10221 LEEDS COURT
ORLANDO FL 32836 :
City Zip Code
J FL
8. The above named entity submits this statement for the purp'lose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and title if ap[?licnhla‘ {NOTE. Registsred Agent signature required when reinstating) DATE
: o L . f m
9, :lr_hlsffl:_orporatsqn is eligible to sansfyC\‘ts Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. ] Added to Fees
{Sea criteria cn back) =4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T f0 O Delete TILE O change [ Addition
NAME JOHNSON, FRANCIS M j NAME
STREET ADDRESS | 1805 DOGWOOD LANE STREET ADDRESS
CITY-ST-21P APEX NC ' CITY-ST-2IP
e VD " Ooelste ME O change  [J Addition
NAME JOHNSON, FRANCIS T. ' NAME
STREET ADDRESS | 10221 LEEDS CT . STREET ADDRESS
CITY-§T-2IP ORLANDO FL ) CITY-S1-2IP
FITLE -1-8 - 1~ Fl'Delste™ - TITLE - T T —— - O change  [] Addition
NAME JOHNSON, ERMA F. ‘ NAME
STREET ADDRESS | 1805 DOGWOOD LANE STREET ADDRESS
CITY-87-2IP APEX NC ‘ CITY-5T-ZIP
s " O Delete me [1change [ Addition
NAME j NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P : CITY-ST-7IP
TIMLE o O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE " O Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-2IP

13. | herseby certify that the information supplied with this filin idoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail 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 execyfe this ke as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att?__t_:pknz?&ri‘t‘p.{; ad ‘ss‘?gb’?lé??{i g fmp ‘-_\ } 7@55'
SIGNATURE: - % L Aol 74/ @ Bluyfos  Prq-343 4Le?

SIGNATIIRE AND TYPED OR PRINTED NAME OF snaum/ofﬁFFf:en OR DIRECTOF( / ofle Daytime Phone #

| RN



