2000 UNIFORM BUSINESS REPORT (UBR) FILED

A. VACHON GROVES., INC. 02-07-2000 90076 044

DOCUMENT # 230581 Feb 07,2000 8:00 am
T Fnity Neme Secretary of State

***150.00

Principal Place of Busingss Mailing Address

e g e N A — = —
P.0. BOX 1196 P.O. BOX 11%
FT PIERCE FL 34954-1196 FT PIERCE FL 349541196 A 001 825?
us us -
3755 MeCapny B4, |
Suite, Apt. #, elc. N Suite, Apt, #, sfc. 00 NOT WRITE IN THIS SPACE
ity & Slate ’ City & State 4. FEI Number 59-0880354 Applied Fol
r. Perce EJ:L ot
Zp ountr Zp ' Country 5. Certificate of Status Desired O $3'75 ﬁfdditicmal
L% q q)f | Lg Fee Required
e Y __6..Name and Address of Current Reglstered Agemt.._ «- —-~__ = -|* .=~ 2==— 7. Name and Address of New Registered Agent-~ LT
Name
GRIFFIN‘CHESTER B Street Address {P.0. Box Number is Not Acceptable}
151 HARTMAN RD
FORT PIERCE FL 34950
City FL Zin Code
8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstaling) DATE
. . N . - n . N ' '

9. This carporation is gligible to satisfy its Intangible FILE NOWI!! FEE is $150.00 10, Election Campaign Financing $5.00 iy -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe):as
{See criteria on pack) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e P 7] Delete TITLE [JChangs -

HAME VACHON, OVIDE 4 NAME

staeer anoress | 3755 MCCARTY RD STREET ADDRESS

or-st-zr | FT PIERCE FL CITY-ST-2IP

TITLE ) [ Delete TIILE ClChange [O°

HAME VACHON, ANTOINETTE NAME

sTReeT aporess | 3755 MCCARTY RD STREET ADDRESS

CITY-ST-ZIP FTY PIERCE FL CITY-S7-2IP

2 YLE FE—F v 7 el et I % = e T T 7-__‘#'_—'"D.ﬁé_lét§? s E - "TITLE—"': --1- - == WTT tTee —tET e T T E D Ch"én;g_é'_ - ‘l':-'; g

NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE [ Delete TILE - Othange .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-3T-2P o

TITLE O belete TITLE o OChnge [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P " CITY-ST-2IP - )

T i o D Dolete oy e | TE S [l T Ol Change [~

NAME : Foiys 3{;&;;“ e OHANE S |

STREET ADCRESS . v n STREET ABDRESS

CITY-ST- 2P CITY-ST-21P

changed, or an an attachment with an address, with all other {ike empowsere

13. ) hereby certify that the information supplied with this filing does not gualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. ! further certify ihat -n2 .7 :
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block

[ <3/~ Fa (10 40t-c57

SIGNATURE:

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "~ Dayifhe Phone #




