2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 216027

1. Entity Name

NAVAJO GROVES INC

Principal Place of Business

249 S.KINGS HWY.
FT PIERCE FL 34945

Mailing Address

24% SKINGS HWY,
FT PIERCE FLA 34945-2644

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90011 035 ***150.00

AW ER WA

DO NOT WRITE N THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

O

City & State City & State 4. FE} Number Applied For
59—6%6807 Not Applicable
Zi i t iti
P Country Zp Country 5. Certificate of Status Desired Od geae-;?q lﬁgdc'imnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = NETTE—= AT R e s
WOLF' WILLIAM L. Street Address (P.O. Box Number is Not Acceptable) .
2496 S KINGS HWY
FORT PIERCE FL 34945
City Zip Code
) FL
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of ragistared agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstattng) DATE
. - . P . . . 'I
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

" After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TITLE D O Change ~ {z%Addition
NAME NOELKE,JOSEPH H NAME ARNOLD, JULI

STREET AODRESS { 1300 HARTMAN RD. STREETADCRESS | 736 CAMPBELL RCAD

CITY-§T-7IP FORT PIERCE FL CITY-§T-ZIP FORT PTERCE, BL

TITLE vD [ belete TITLE [ change T[] Aadition
NAME FORGET,LOUIS C NAME

streer aporess | 7887 OKEECHOQBEE RD. STREET ADDRESS

CITY-$7-21P FORT PIERCE FL CITY-$T-21P

TE STD O Belete Tme CicChange  [J Addition
Nawe - WIOLE WILLIAM.L MAME _ _ L o
STREET ADDRESS | 2496 S KINGS HWY STREET ADDRESS

CITY-ST-2IP FORT PI(ERCE FL CIvY-ST-ZP

TITLE D % elece TTE O change ] Additian
NAME NOELKE, OMER J. NAME

street aooress | 4853 ORANGE AVE STREET ADDRESS

CITY-5T-7IP FORY PIERCE FL CITy-sT-2IP )

TLE D O Celete THLE [Jchange ] Addition
NAME DRISCOLL, DOROTHY G. NAME

staeer aporess | 1011 GRANDVIEW BLVD. STREET ADDRESS

CTY-ST-2P FORT. PIERCE FL CITY-ST-2IP

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P I CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director

of the corporation or the receiver gptrustee empowered to execute}?&ort as required by Chapter 607,
empoydred.
oay

changed, or on an attachm?ﬁgl(an address, v'v\ith all oth?
5] TS S
SIGNATURE: ILL SL WWOLF, ISTDw

Te=d frn

Sl R

Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 Y Jrta/ 2000 5% 1~ ¥/ -3/08]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICaM OR DIRECTOR

Date Daytme Phone #

CR2E034 (3/99)



