2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 1 FILED
DOCUMENT # P95000081629 May 15, 2000 8:00 am

GRACE GROVE, INC. Secretary of State

05-15-2000 90228 033 ***150.00

Principal Place of Business Mailing Address
16401 SW PALOMIND ST PO BOX 253
INDIANTOWN FL 34956 INDIANTOWN FL 34956-0253

T s I I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650871257 Not Applicable
S | Conty 7ip Couniry 5. Cortiicato of Status Desirea- -+ [J - $8-79 Addtional. |
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MCALUSTER' MATTHEW L Street Address (PO, Box Number is Not Acceptable)
16401 SW PALOMINO ST
INDIANTOWN FL 34958
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
Signature, typed or printad name of registerad agent and tlla  applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elsction C i Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Ej; Igﬂndag;?ﬁ;”::ncmg n fd%egqohgiﬁf o
(8ae criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TILE O change [ Addition
NAME MCALLISTER, MATTHEW L NAME
STREET ADORESS | 16401 SW PALOMINO ST STREET ADDRESS
CITY-$7-2IP INDIANTOWN FL 34956 GITY-ST-2IP
TITLE Dv 3 Delete TITLE [JChenge [ Addition
NAME WMCALLISTER, MATTHEW S NAME
sTreeT AoRess | 16401 SW PALOMINO ST STREET ADDRESS
[ corv-st-20 INDIANTOWN FEL 34956 CITY-ST-2IP
TE S [ elete TITLE [Jchange [ Addition
NAME MCALLISTER, CARROLL § HAME
sTReeT aboREss | 16401 SW PALOMINO ST STREET ADGRESS
oITy-ST-21P INDIANTOWN FL 34956 CITY-S7-2IP
TITLE ’ ) Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-TP Ty -51-79
TITLE [ Delete TITLE [ Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachmenl with an address, with &li other like ermpowered,

M0, Aa 42800 52/-597-314

IRECTOR Date Dayume Phone #

e —
P TP TTIT o=y

=
. A

SIGNATURE: Emg‘ﬁ AL

GNATURE AN




