FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90148 042 ***150.00

DOCUMENT # 14704;

1. Entity Name

STRAWN GROVES INCORPORATED

)

ot

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Ad.d.ress
5707 North US 17 5707 North US 17
Syite, Apt. #, etc. Suite, Apt. #, clc. DG NOT WRITE IN THIS SPACE
778" Box 100 570" Box 100
City & State City & State 4, FEI Number Applied For
DeLeon Springs, FL 32130| Deleon Springs, FL 32130 59-0575506 Not Applicable
Zip Country Zip Country 5. Conificale of Status Desred  [J $98+75 Addtonal
' Fee Regquired
7. Name and Address of Current Registered Agent
N ag L e net e s - e s sl Name - -
i - JOHN R. STRAWN
DO N OT WR'TE Street Address (P.O, Box Number is Not Acceptable)
IN THIS SPACE B
5 ' . “Y DeLeon Springs, FL | #43950

8. The abuove named ertity submils this statemer,

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida,

G- )3-04

signatiage! Moed of prifted nams of regﬁ.’led agem and e s applicatle.

{NGTE: Registered Agent signature cequitad when (einstating)

DAL

9. This corporatf is efigible to satisfy its Inangible
Tax filing requirement and slects to do so.

10. Election Campaign Financing
Trust Fund Contribution, -

55.00 ‘May Be
- Added fo Fees

CR2E034B (12/01)

(See criteria on back) - [}
1, OFFICERS AND DIRECTORS
LE PD CTIME
NAME STRAWN, DAVID . e )
STREET ADDRESS 1000 S . Orlando Ave .y Un.lt A‘? STREFT ADORESS: |
Y- ST-21 Maitland, FL 32751 cIry. S1-2p
TILE SD TIME
HAME STRAWN, JOHN R. NipE
seeTanoriss | 324 West Retta - STREET ADDRESS
Ciry-57-2p DeLeon Springs, FL 32130 cmy-5t-ae
TITLE - TIILE,
NAME - HANE
STREET ADDRESS | STREET ADDRESS
CIRY-5T-2IP - isi-ee = N
TiTLE e 'S S .
. o IN TH PACE
STREET ADDRESS SIREET ADDRESS'
CITY-ST-2IP GITY-ST-2IP
TITLE TITE
NAME NAME
STREE] ADDRESS STREET ACDRESS 4
CITY-$1- 20 CITY- ST Zip .
I T
MAME NAME
STREET ADDRESS SIREETADDRESS
CIfY-S1-21p T 51 0P

13. I hereby certify that the information supplied with this filin
indicatect on this report or supplemental report is true and accurate and that my signalure
of the: corporation or the receiver or trustee empowered Lo exccute this report as required by Chaprer
attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for Lhe exemption stated in Section T18,07{3)()). Florida
shall have the same legsl effect as if madie under oath: that | am an afficer or direclor

Statutes, | further certify that the information

607, Florida Statutes;

“t-pi-0p

and that my name appears in Block 11 or on an

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylimeg Phone #




