2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 162762

1. Entity Name

_ ATLAS GROVES INCORPORATED

Principal Place of Business

2920 GENTRAL GROVE RD
OAVENPORT FL 33837

Mailing Address

2920 CENTRAL GROVE RD
DAVENPORT FL 33837-5900
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED |
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90126 035 ***158.75

AR

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Tomw L. HICKMAN

CARTER, S. J. 5 ddrgss (P.O,Box Number is Not A le)
2036 WALLCRAFT AVENUE O e e oy D
TAMPA FL 33611

Ny “DAVENPAR T FLS5F27-
8. The above nagled g SUMWgMQM its registered office or registered agent, or both,’in the State of Florida, \ Z &>
oun L. (e ki VEpess /-5 A0

'd

SIGNATURE z

Signature, typed or printad name of registered agent anc Iitle 1if applicable. (NQTE; Registerad Agent signatura required when ranstating} DATE

City & State City & State 4, FE) Number 9 608 Applied For
‘ 5 1898 Not Applicable
i (1 C t a1
.le R fﬂ”"?”’__ - .. ,_.‘le-., oo - oi.un_rva ~|.8._Certificate of Staus Desired__ ,___Eese-zguﬁicgllonal ~

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD 3 Delete TITLE [Dchenge [ Addition | &
NAME HICKMAN, AUDREY M. NAME =i}
srreev apoRess | 109 FLORA DRIVE STREET ADDRESS §
CITY-ST-2IP HAINES CITY FL cIry-sT-7IP u
me W - 1 Deles TITLE ny TREASS vRerd, [ change B Addition 5
NAME HICKMAN, JOHN L NAME

stheeT apoRess | 2620 CENTRAL GROVE RD STREET ADORESS

crv-st-2¢ | DAVENPORT FL 33837 . .. _ .. CImY-ST-2IP - _ e .

TITLE SEC 1 pelete TITLE [ cnange [ Addition
NAME HICKMAN, ALICEE NAME

streer aboRess | 2820 CENTRAL GROVE RD STREET ADDRESS

Ciry-S1-2IP DAVENPORT FL 33837 CiTY-S7-2IP

TITLE O Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$1- 7P CITY-§T-21P

TILE [ pelete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-7P CITY-S7-2P

13. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
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 trustee empowered to execute this report as

requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach ithy an add?, with all gther,like smpowerad. \ é %“ ; .
‘ — PR A el & K
L f{"\l iy Wi Z EE sy Sy \».(;‘ S - (- ) ﬁg
SIGNATURE: A[1eE XLl G 7 R pgpn. 20D [-6-2000 (9L3) 4140189

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




