2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # G52393 Apr 24, 2000 8:00 am

.GROVE CITY REAL ESTATE, INC. ecretary of State
04-24-2000 50124 023 ***150.00

Principal Place of Business Mailing Address
3150 PLACIDA RD. 3150 PLACIDA RD.
GROVE CITY FL 34224 GROVE CITY FL 34224-9005

A

MO

2. Principal Place of Business 3. Mailing Address ”mm Im m
3i56 PrAcipA KD S AME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ijy & State City & State 4. FEI Number Applied For
G% VE <] T~ =L 59-230772 Not Applicable
ip‘{ ,L L L, CCIC:GE}[ TT 4p Country &, Certificate of Status Desired [} gg'gesqlﬁggﬁo"al
- 6. Name end Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
TENNEY‘ KATHERINE A. Street Address {P.O. Box Nurmber is Not Acceptable) B
3150 PLACIDA RD.
GROVE CITY FL 34224
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
Signaturs, typed or printed name of registsred agent and title if apphicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be
Tax fling requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST [ Delete TITLE O Change (] Addition
NAME TENNEY, KATHERINE A. NAME
streeT acDREss | 3150 PLACIDA RD. $TREET ADDRESS
CITY-S7-2IP GROVE CITY FL CITY-57-ZIP
TALE ) Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCivY-81-4F CITY-51-219
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . o cTy-§T-21P i ) o
TITLE 3 oelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-81-2IP CIy-sT1-2IP
TITLE ™ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITy-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 receifer or trustee empowarad to execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerg wilb-an gddress, with all other ke empow !

SIGNATURE: 1O g HERINE BTENINE VA

A : OF SIGNING OFFICER OR Dlnz?on ricd H / / 5 0 Date ‘-f vlime @pne a
73 7 7 ;‘ _Q_I_mr_z_[ 56

CR2E034 (9/99)



