2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 183227 Jan 29, 2000 8:00 am
N mES [ | Secretary of State
COBRENE GROVES INC
01-29-2000 90129 019 ***150.00
'; Principal Place of Business Mailing Address
5 125 ARROWHEAD LANE 125 ARROWHEAD LANE
Ir HAINES CITY FL 33844 HAINES CITY FLA 33844-9711 R
;
\: Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE
| ‘
Cy&swe_ . ... .. . | _Ctys&sae _ _ _____ _ _ a._FEI Number B | |2pplied For
- . . - e ~ .| EENemeer 506061524 T
Zip Country Zp Country 5. Cerlificate of Staws Désted  []  $8-19 Additional
- ' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Aggrji_
MName
MCKNIGHT-LOUIS w Street Address (P.O. Box Number is Not Acceptable} i
E LEMON ST :
DAVENPORT FL 33837
City ' FL l Zip Code

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

-

i .

SIGNATURE : -
Signature, tvped or printed name of registared agent and titte f applicabla (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 , L
Taxfilingp requirementgand cleats 0o g0, After MAY 1,2000 Fee will be $550.00 " fliii’iﬁn%aé"fﬁfguzﬁf e 5 fdschjq May Be
{See criteria on back) O Make Check Payable to Department of State ' ediorees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o O Dalete TILE [3change [ Addition
NAME TAYLOR,ROBERT E HAME
sTReeT ADDRESS | 125 ARROWHEAD LANE STREET ADDRESS

__| Cmv-st-zF | HAINES CITY FL CITY-ST-2IP
TITLE SD 1 pelete TITLE [ Change [ Addition
HAME TAYLOR, COBBIE D. NAME :
STREET ADDRESS | 125 ARROWHEAD LANE STREET ADDRESS

[ emv-st-2F THAINES CITY FL - ST s e e T CITY-ST-2P~ - R ot T o
TITLE D - [ Delete TITLE [Jchange [ Addition
NAME TAYLOR, JR., ROBERT E. NAME
stReet an0RESS | 1120 CYPRESS POINT W STREET ADDRESS
EITY-ST-2P WINTER HAVEN FL CITY-ST-2P
TILE O Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-21P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2 L4TY-ST-7
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-§T-ZP

13, | hereby certity that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify 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 carporation or the reg@ifer or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or cn an altacifheph with an address, with all other ke empowered.

SIGNATURE: @uw(f.lw A0 RoberT £, TA4LIR Of-Ju-pg Gl gy 3
AGNATURE AND TYPEDOR PRINTED NA’EOF SIGNING OFFICER OR YRECTOR [ Date Daytime Phone'¥

Faso




