2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR)

IT CORPORATION

E E————— | I

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

SILVER SPRINGS GROVES, INC.

242510

Secretary of State

(03-03-2003 90487 006 ***150.00

Principai F:-’Iacé of Bl-Js-fn-e.kss'

. ——

. ~ Maiiing Address

P.C. BOX 1479 « e LT TIVTOPO. BOX 1478 -
OCALA FL 34478 . ‘ . - OCALA FL 34478
us : us

AVVUUNYE
R I

E. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far
59—0909628 Not Applicable
Zip Country Zip Country O  $8.75 addiional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e T e

P et D TelAl el e i g e

GALLOWAY, MARY C

—Name- .t ev s

’

- S,

Street Address (P.O. Box Number is Not Acceptable)

1701 SE FORT KING STREET
OCALA FL 34471

¢

City

Zip Code

FL

the ebligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chan

Qing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

- _ « Signature, typed or printed name ot registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when rainstating}

DATE

J FILE NOW!II! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

+ Make Check Payable to Florida. Department of State

$5.00 May Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

T S 2 O Deiete e Yy O Crange * (X Addition |

NAME MCLEOD, STEVEN M. NAME dohm m meclead , k=

STREET A00Ress | 1010 NLE. 46TH AVE STREETADDRESS | /R L8 3£ 20 Ave— g
crv-st-ze | OCALA FL CITY-$T-2P oecola £r 39y7/ e
TITE PDT ] pelste TITLE {(J Change  [J Addition (%'

NAME GALLOWAY MARY C : NAME

SIREET ADDRESS | 1720 S.W. 42ND RD. STREET ADDRESS

CITY-ST-71P QCALA FL CITY-ST-ZiP ;

TITLE VD ) [ Detets. TITLE . . l:| Change [ Addition |
e | GALLOWAY, NOLAN.C.JR.- =~ . o eemcomm i [ i Tm o e s - '
STREET ADDRESS | 1720 S.W. 42ND RD. STREET ADORESS ,

CITY-ST-71P OCALA FL CITy-ST-71P

e VD 7 Delete i S, VP M Change [ Addition

NAME MCLEOD, JOHN M. HAME Sonn M meleod

STREET ADDRESS | 3402 S.E. 15TH ST STREETADDRESS | /A 2B SE 20 A

orv-si-ze | OCALA FL av-st-ze Toe be B DYYTS

TLE 3 petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TITLE O palete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS - STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exem,
indicated on this repert or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr |i ed 7 . .

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the-information

Date Daytime Phone #




