2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G44103 FILED
DOCUMENT # G Mar 03, 2000 8:00 am
CHEZ NOUS GROVES, INC. Secretary of State
03-03-2000 90197 044 ***150.00
Principal Piace of Business Mailing Address
% RICHARD D. ROBINSON % RICHARD D, ROBINSON
5269 CENTER STREET. P.O. BOX 125 5269 CENTER STREET. P.O. BOX 125
JUPITER FL 33468 JUPITER FL 334680125 [: 0 U 3 U ,15 7
TS S TR AR ERAR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number__ Applied For
— e j 592304059 Not Applicable
Zip o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON' RICHARD D. Street Address (P.Q. Box Number is Not Acceptable)
5269 CENTER STREET
P.0. BOX 125
JUPITER FL 33468 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 State of Florida.

SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicdble (NOTE. Registarad Agent signature reguired when renstaung) DATE
e e dnan % | Ater MAY 1,2000 Foowil pe $ss000 | 1O E°Cien Compaen Francig - $5,00 oy 5o
gre - 1 - Trust Fund Coniribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ‘g 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTLE O change [ Addition
NAME ROBINSON, RICHARD D. NAME
staeeT sooRess | 5269 CENTER STREET STREET ADDRESS
CITY - ST-2IF JUPITER FL CITY-§7-2IP
TITLE STD [ Delete TITLE OJchange [ Addition
NAME ROBINSON, DENISE V. HAME
STReET ADDRESS | 5269 CENTER STREET STREET ADDRESS
crv-st-z¢ | JUPITER FL - - CTY-57-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE O peiete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1ILE [ patata TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cértify that the'information supplied with this filing does not qualify for the-gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatea on'this report or supplemse ignat

SIGNATURE: __ /Ll A TIEACT

ure shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ 2-/5-00 5L/ < J¢)-5055]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



