2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V09911 Jan 20, 2000 8:00 am

1. Entity Name .

LAKE JESSUP GROVES, INC. | Secretary of State

01-20-2000 90088 024 ***150.00

Principal Place of Business Mailing Address

413 W FIRST STREET 413 W FIRST STREET

SANFORD FL 3271 SANFORD FL 32771-1207

us us UVvITUIwN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3 11 0551 Applied For

Not Applicable

7 Couniry Zp Country 5. Certificate of Status Desired | $8'75 gdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - B e et R e me T s e [ L Ngmas e e e [ s TR e - —

WALLACE’ GEORGE B Streel Address (P.C. Box Number is Not Acceptable)
413 W FIRST STREET
SANFORD FL 32771

City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed o prinied name of registered agent and e if applicable. (NQTE: Registered Agent signatura raquirad when raingtaung} DATE
5. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. O Added 10 Foes
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TmE P 7 Delete Tme O Change [ Addition
NAME WALLACE, GEORGE B HAME
sTreer anDRESS | 413 W FIRST STREET STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2IP
L VT [ Dakte TLE T X change [ Addition
NAME BALES, JEFFREY C HAME BALES, JEFFREY C.

staeeraDress [ 2910 W. LAKE MARY BLVD
cv-st-zp - LAKE MARY, FL 32746

sTReeTaporess | 3418 § QRLANDO DR
CITY-ST-2P SANFORD FL

TTLE VP ' O Delete TNLE ] . O Change [ Addition
wme ™ 7 | UINGLE, G. KURT - - T T NAME B S T oo s T I e

sweer anoaess | 111 LOCK ARBOR CT. STREET ADORESS

CITY-57-2IP SANFORD FL CTY-S1- 2P

me VPS . 1 Deiete TE [l Chaage ] Addition
HAME TRAMMELL, JOE B NAME

st aporess | 720N RO GRANDE AVE STREET ADDRESS

CIN-81-1 ORLANDO FL CITY-§T-2P
TME O Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ' O Delete TITLE [Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P- CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Staiutes. | further certify that the infermaticn
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 director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —_—3 2l A0 ;/g;/zm ($07)327-FLlo.

IGNING OFFICER OR DIRECTOR Data Daytime Fhone #

CR2E034 {9/99)



