—~— = ¢

2000 UNIFORM BUSINESS REP_ORT (UBR) FILED

DOEUMENT # 509 10" | Mar 14, 2000 8:00 am

1. Entity Name Secretal‘y Of State

NEAL GRoves CO, /e . 03-14-2000 90020 002 ***150.00

Principal Place of Business Mailing Address

/882 5E AIRES Lpwé
PORT s7. LJCIE, FL3ygey 819999

SAME

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. T DO NGT WRITE IN THIS SPACE
Gity & State City & State 4. FE! Number T~ JApplied For
{Q - é 06 45’2 o Not Applicable
“ip Country ap Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent © 7T 77, Name and Address of New Registered Agent

Name

_ Pokoriy. 2AHALAEO o

Street Address (P.O. Box Number is Not Acceptable)

492 SE AMES LAWE -

DOAT 57 LUCIE, FL 3Y98Y .

City FL Zip Code

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

SIGNATURE
Signature, typed or pnnied name of registered agent and tle if apphcable. {NOTE. Registered Agenl signature required when ramnstatng) DATE
9. Thig Porporatign is eligible 1o satisfy its Intangible 10. Elsction Campaign Financing $5.00 Moy Be
Tax hlmg rgqmrement and elects to do s0. Trust Fund Contribution. 0 Added to Faes
(See criteria on back) LT :
1. 08 £ #a) 77 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I TITLE Change Addition
NA:AEE How AeD fL ETCHE - [ Detete e (O change [
STREET AGDRESS 3 qo &’//Vﬁﬁé/‘) 57 STREET ADDRESS
ar-st2e |\ LEXINGTON, MA CR173 ciry-st-2p
e vieE PRES ' 1 Delels Tme [ change [ Addition
NAME MARY BETH [FLE e eR~ NAME
STREETADDRESS | By LoV Cpen) 577 STREET ADDRESS
Ciry-ST-2P LEA /o 7 A1 OR2r73 CITY-57-21P o
TIRE f/b@-{, VR dzvl O pelete TIRE [ thange [ Addition
e | DORG TIFY QW ARy e I ————— - SN
STREET ADDRESS /992 5.& PiREs ca/E ) STREET ADCRESS
awvst® | Doy S Lueis | Pl 3 qqu B
TILE ™ Delete TLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TILE 7 7 Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not guality for the exemption stated in Section 139.07(3)(1), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: D.LAHBAALD Foe4S 32000 5L1-8931v90

SIGMTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phonag #

CR2EQ34 (9/99)



