2129

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 224322 May 17, 2000 8:00 am
" e Secretary of State

VIRLYN GROVES INC 02-29-2000 90142 037 ***150.00

Principal Place of Businass Mailing Address
. BOX 2080 PO BOX 2090

~7 7 BEACH FL 329! VERQ BEACH FL 3296+-2090 ] mm

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number 909 Applied For
5 21933 Mot Applicable
- = - —
e ountry 4 : Country 5. Certificate of Status Desired m| $8.75 Additional
Fae Raquired
- 6. Namoe and Address of Currerd Roglstered Agent . 7. Name and Address of New Registered Agent
Name
LAMB g GEORGE $., JR. Streel Address (P.O. Box Number is Not Acceptable)
1455 48TH CT
VERO BEACH FL 32968
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida.
A
SIGNATURE L My
Signatureffyped o printed name o registered digient and title f applicabla. {NOVE: Registarad Agat Nignatuto requirsd when teinstaung) 7 oaTE
- s
4. This corperation is eligible to satisfy its intangible FILE NOW!t FEE IS $150.00 10, Elects o Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ' TFE;‘?E n%aén o'?]a[;ﬁ;:m;ancmg O fdsd;%%"é?;fa
{See criterla on back) 0 Make Check Payatle to Department of State '
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE VD 1 Delete r TE [ Changa [ Additien %
NAME METCALFE, VIRGINIA L. NAME il
STREEY aoDaEss | 5820 SW 53 TERR STAEET ADORESS 3
Y -5T-2P MIAMI FL CIvY-S1- 2P o
fia
TITLE PD O Detee TILE [} Changs  [C) Addition | <2
HAME LAMBETH, GEORGE S JR. NAME
street anoress | 1455 48TH COURT STREEY ADDRESS
CITY-S1-IP YERO BEACH FL ITY-ST-2IP
TITLE 5o - 3 pelete TINE - [ Change [ Additien
NAME JENKINS, JUDY NAME
sweet aoomess | 7304 CABANA LN STREET ADDRESS
CHTY-ST-2IP FT PIERCE FL CITY-ST-ZP
e ] pelete TLE [C)Change [ Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS
CITY-S1-2iP CITY-$7-21p
TLE ‘ 3 oetetz TME [ Crange [ Addition
NAWE o N . NAME
STRFET ADDRESS i P | SYREET ADDRESS
CY-§T- 7P B e T CITY-$7- 2P
e O Geteta TILE [ Change [ Addition
" NAME NAME
SIREEY ADDRESS ’ STREET ADDRESS
CITY-51-2p THTY-ST-2P
13. | heraby certlfy that the intormation supplied with this filing does not quality tor the exemipticn staled in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
incicated on this report or supplemeantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered {o execute this report as required by Chapter 807, Flarida Slalutes; and that my name appears in Block 11 ar Block 12 if

changead, or on an attachment with an address, with all other Jik owered, /
LEEN. AT AT WSy a7 v o - -
SIGNATURE: ___spfeda DI GHoi K ige f. - f//o/@ SEl-SE2 LD
g =2 “ORE aA OIR 7 ) Dyt

e Piona #




