2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 216651 Apr 26,2001 8:00 am

1. Entity Name

REBS GROVES, INC. ecretary of State

04-26-2001 90096 024 ***150.00

Principal Place of Business Mailing Address
P O BOX 12459 P O BOX 12459
9751 OKEECHOBEE ROAD 9751 OKEECHOBEE ROAD
FT. PIERCE FL 34854 FT. PIERCE FL 34954 C0052011
e
z PrinCipaJ Place of Business 8 Mailmg Addross ‘ ‘ll“l “ll‘ "HIl | I| I | | ||[1| | | | l |“ |"N I“” |||’
Suite, Apt. #, etc. Suitc. Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘6070007 Applied For
Not Applicable
Zi Countr Zi Courntr ]
P ¥ P v 5. Certilicato of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, HOWARD W. Street Addrass {P.O. Box Number is Not A table’
) 0. i cceptable
9751 OKEECHOBEE ROAD
P O BOX 12459
FT. PIERGE FL 34954
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida.
SIGHNATURE
Signature, lyped or printec name of registercd agent ang wle if applicatts (DR Aegistered Agert sigrature regu ed whee re ngating) DATE
i ion is eligit i i FILE NOWI FE 15 5150.00 ) ) )
9. This corporation is eligible to salisfy its Intangible | HLe N .a:.r- .\,.v’ollﬁd E]MJ 10. Election Campaign Finansing $5.00 way Be
Tax filing requirement and elects to do so. Atter MAY 1, 2007 Fag will be $550.00 Trust Fund Contribution 0 Add.edt = Y
. . B 4 (4]
(See criteria on bagk) | Yake Theclt Payabiz io Depariment of Siatz ees
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Delate TITLE O change [ Addition
NANE DUNN, HOWARD W. HaniE
sireeT anoness | 9751 QKEECHOBEE ROAD STREET ADDRFSS
CITY-&T- 217 FT P]ERCE FL GiTY-S7-21P
TITLE VS 1 Delete TIT:E [ Change [ Addition
NAME DUNN, SANDRA M. NAME
smesT AODRESS | 9751 QOKEECHOBEE ROAD STREET ADDRESS
CHY-ST-2IP FT. PIERCE FL CITy-ST-21P
TITLE O Delete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP GITY-S7-21P
TITLE 1 Delete TITLE [JChange [ Addition l
NAME HAME
STHEEI ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST- 4P
THLE {1 Delete TITLE 71 Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-4P
TITLE [ pelese ITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP CITY-S7- 2P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(0). Florida Statutes, | further certify that the information 1
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 cain; that | am an officer or direclor
of the corporation or the receiver or frustee empowered 1o executc this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachinent with an address, with all other like empowered.
I D I T T ST S :
et o 3 Sl s M e RV YA et L Necan T L, o
SIGNATURE: ____ AT B A RPN B W T - et A SR |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiric Phare #

CR2ZEN34 (10/00)



