2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 244631

1. Entity Name

GODWIN GROVES,

NC.

Principal Place of Business

500 FEE AVENUE WEST
MELBOURNE F1 32501

Mailing Address

500 FEE AVENUE WEST
MELBOURNE FL 32901-4131

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90048 029 ***150.00
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City & State City & State 4, FEl Number g 09 Applied For
o 2 1592 Not Appilicable
zp Courtry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WRIGHT-SMITH, .CHEHl Street Address (P.0. Box Number is Not Acceptable)
115 E. BLUFF TERRACE
MELBOURNE FL/ 32901
City FL Zip Cede
8. The above named entLty’ submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signatura, typed ?r prnted name of registerad agent and ttte if applicdble. (NOTE: Registered Agent signature required when reinstating} DATE
\
. o e ) W
9, This corporation is eligible to satisfy its intangible . FILE NOW!! FEE ISE $150.00 10. Election Camoaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortrution. Added to Fees
(See criteria on back) ’ O Make Check Payable to Depariment of State
11, | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
Tine DpP [l Delete TIE O change [ Addition
NAME SMITH, JMMIE G NAME
street ApDResS | 500 FEE AVE W STREET ADDRESS
erv-s-2p | MELBOURNE, FL 00000 32901 cITy-ST-2P
TILE bsT ‘ 7 Delete TiNLE [ change [ Addition
e | WRIGHT, CHER) L. SMITH | e 7 )
sTReeT A0DRESS | 115 E BLUFF TERRACE - - STREET ADDRESS - e o T
CITY-5T-2IP MELBOURNE FL 32901 CITY-5T-2iF
TLE oV 1 Delete TLE O change [ Addition
NAME WRIGHT, JAMES SCOTT NAME
staeer acDress | 1107 HOMER ST NW STREET ADDRESS
CiTy-S7-2IP PALM BAY FL 32901 CITY-ST-2IP
TiTLE ov | O Detete TImLE O Change [ Addition
NAME SMITH, KIMBERLY A NAME
sTRe€T ADORESS | 500 W. FEE AVE. STREET ADDHESS
CITY-§7-2IP MELBOURNE FL 32901 GiTY-ST-2IP
TITLE O pelete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE 1 Dalete JIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZiP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 seme Iegal 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 empowered.
L 3N AT N SN R AT . / /
SIGNATURE: / Qmﬂ Wﬁw PRIz Cher) Smith Wright 2/1ofop 33874 ~0409
, SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR J Date Daytime Phons #




