2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 227964 FILED
1. Enity Name Jan 18, 2000 8:00 am

BRADLEY GROVE CORP Secretary of State

01-18-2000 90018 039 ***150.00

Principal Place of Business Mailing Address
POINSETTIA AVE, E. OF 3RD ST. POINSETTIA AVE. E. QF 3RD ST.
PO BOX 85 PO BOX 65
ALTURAS FL 33820 ALTURAS FLA 33820-0065
E T = S IO ERARIIA

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-0889482 Mot £t
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Agdiionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-PE.HDU.E-",W ' e e - _Street Address (P.O..Box Number is Not Acceptable)=--~"  — -
POINSETTIA AVE. E. OF 3RD ST.
ALTURAS FL 33820 '
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or prnted name of registered agent and litla if applicable. (NCTE: Registered Agent signature required when reingtating) DATE
et s s %% | ptor MaY 12000 Feo wit bosasogn | 1O Socion Comosion Francing - $5.00 iy e
g re - ) - Trust Fund Centribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME PD [ oelete TITE [ change [ Addition
NAME PERDUE,J W NAME
sTReeT apoRess | POINSETTIA AVE E OF 3 ST STREET ADDRESS
CITY-ST-2IP ALTURAS FL CITY-1-2I0
TME ST O pelete TImE [ Change [ *oditinn
NAME DONAHUE, SUSAN E NAME
STREET AODRESS | 2065 FLAMINGO DR STREET ADDRESS
omy-s-IP | BARTOW FL CITY-ST-2IP
THLE L Delete TMLE Clonange [0 *=er
NAME NAME
STRAEET ADDRESS STREET ADDRESS
OITY-ST-2P- = |+ e = ooz . - OTY-§T-2P |+ - — T
TITLE [ Delete TILE O ctange [ 77
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-§T-71P
TITLE [ pelete TITLE [ Change [ *':-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-ST-2IP
TITLE : O Detete TITLE [Jchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). 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 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 attachment with an address, with all other like en:fovw-edPERDUE' PRESIDENT 863-537-1022 01/05/00
<1 ) st Wt P AN T
SIGNATURE: L

&\

i HETES A
<ri{ ) A L LI
Z élGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




