2001 UNIFORM BUSINESS REPORT (UBR) FILED

. a
DOCUMENT # 223992 . . Mar 02, 2001 8:00 am 5
1. Entiy Nae Secretary of State |
JOE MIDDLETON GROVES, INC. 03023001 90038 032 **150.00 |
FPrincipal Place of Business Mailing Address
1001 SE 8TH ST 1001 SE 8TH ST
P.O. BOX 5340 P.0. BOX 5540 :
OCALA FL 34478-5940 QCALA FL 34478-5%40 :
us us :
Suite, Apt. # atc. Suite, Apt_ #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-1033806 Applied For
Not Applicable
t e
P Country zp Counity 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, NANCY Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.C. Box Num ce
620 N.W. 80TH BLVD. P
GAINESVILLE FL 32607
City F{E Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
I SIGNATURE
Signature, Wyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. o L : m
9. Plsflcrorporatpn is e\ltgtblg t? satls:ycwils Intangiole a FILE\}'\IOW... FFEE i$!I$1SD.SUPD " 10. Elsction Campaign Financing $5.00 Nay B :
ax Hn.g rfaqu\remen and glects o ¢o so. ter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Ol Added 16 Fees ;
{See criteria on back) U Make Check Payable to Depariment of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TITLE O Change ] Addition § i
NEME CLARK, JUDY HAME g |
streer aooress | 1001 SE 8TH ST STREET ADDRESS 3
CITY-$7-7IP QCALA FL CITY-5T-2P =
o
e v 1 Deete it [ change [ Adaiion |
NAME SEXSMITH, SUSAN NAME '
street ooress | 9385 SILVER LAKE DR STREET ADDRESS
CITY -5T-21P LEESBURG FL CITY-ST-2IP
TITLE P [ oelete THTLE [ Change  [] Addition
NAME ELLIOTT, NANCY JO NAME
. sTReerancress | 620 NLW. 80TH BLVD. STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL CITY-5T-2IP
TITLE [1 Delete TITLE 1 change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TTLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-212
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(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 sams legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or 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 att@fm all othgt Tke owerad,
SIGNATURE: ' Q/LDZ Z-21-00 357-195-713D

SIGNATURE AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #




