2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 209107 Jan 19, 2001 8:00 am

1. Eniy Neroe S Secretary of State
NEAL GROVES COMPANY, INC 01-19-2001 90006 040 ***150.00

Principal Place of Business Mailing Address
.1 1982-6E-RIRESTANE , 1882 SE-AIRES TANE
PORT-SANT-HICIE FLI395¢ PORT-SAINT LUCIE T 3354 ) K
s 0s bU4411

T so [ Timeeere | M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4. FEl Number Applied For
57 LlelE WEST  Fl | 574008 WEST, F 586066820 ot Apploas
zi Country " Zi ] Couniyy . ) 8.7 i
3%/6’8 é ouysﬂ g{{?g G et yjﬁ 5. Certificale of Status Desired O gee R?qﬁ‘rj:c;l onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T T TR AT o | N NGROTHY THH A0 T
ZAHARAKO’ DOROTHY Street Addres?/P.%?x Nur%eéi; Ngt ;\'Z%‘-e% Z’
PORT-SANT-LUCIE-FL-34984 )
Y7 LesE wWEST FL | *5Fg5¢

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 /&%/i]ﬁt/\ W // 5/ o b

Signalur'a. typad or printed narmd of registerﬂagent and title if applicable. {NOTE: Registerad Agent signature requirsd when rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Elaction Campaign Financi
o . : ) paign Financing $5.00 May Be
Tax Imn_g requirement and elacts o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [ change [ Addition
NAYE FLETCHER, HOWARD N
STREETADDRESS | 470 LINCOLN STREET STREET ADDRESS
CITY-ST-2IP LEX]NGIQN_MA CITY-ST-2IP
TiE Dvs [ Delete e [ Change [ Addition
NAME FLETCHER, MARY BETH NAME
STREET ADDRESS | 370 LINCOLN STREET STREET ADDRESS
CITY-ST-2IP LEXINGTON MA CHTY-ST-2IP
| e T o . _DOpeete. . pame__ 7 . e ﬂcr\ange [ Addition .
‘WM | "ZAHARAKO, DOROTHY ~ ' N DOROTIHY  2AHACAK O
STREETADORESS | 44767-5-DIME-HWY-#123 SREETANRESS | 8404 MHLISTEL Pl
CITY-ST-2IP "M"H’:" CITY-ST-2IP £ Ll/(',/é(;lt:'{ff/ fé, qugé
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§T-2ip CITY-S1-21P
TILE 5 [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees nol qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver of trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: MW A Jrgge //sf/ol 4l - 4890209

SIGNATURE AND WPED OR RRfNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #

CR2EQ34 (10/00)

=



