FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 $:00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 272628 I

1. Entity Name

PA - MA - CA - SU GROVES, INC.

am

Secretary of State

01-15-2003 90226 036 ***150.00

Principal Place of Business Mailing Address
77 WATTERS DRIVE 77 WATTERS DRIVE
P O BOX 551 P O BOX 551
LAKE PLACID L 33852 LAKE PLACID FL 33862
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-1029692 Not Applicable
FR | Gy AP [ Ceunty s Centficate of Status Desired— B gg-ggqlﬁf:;ﬁc’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
You S, Su R Street Address (P.O. Box Number is Not Acceptable)
77 WATTERS DRIVE
LAKE PLACID FL 33852
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and litle it applicable. {NOTE: Registered Agent signature requited when reinslating) DATE
FILE NOW!!! FEE IS $150.00 - o
9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 TrustlFundaCoF;tr?bution. ° d fdsd-e(t)ﬁohg?;sa ¢
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O delete TIME [ Change (] Addition
HAME WATTERS,JR MALCOLM C NAME
sTReer aooress | 2220 S.R. 17 N. STREET ADDRESS
crv-st-ze | LAKE PLACID FL CITY-ST- 2P
TITLE BT [ pefete TITLE [JChange [ Addition
NAME YOUMANS, SUSAN NAME
streer a00ress | 77 WATTERS DR. STREET ADDRESS
CITY-§T-21P LAKE PLACID FL CiTY-§7-2IP
TILE DS ' ' o Ooeee  § e N . TOchange [ Addition
NAME WEST, CATHY NaME
strect apDRESS | 22 LAKE HENRY DRIVE STREET ADDRESS
crv-st-2r 1L AKE PLACID FL CITY-5T-2IP
1ITLE [ pelete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP
TILE ' : 1 Delete THLE : Ol change [ Addition
NAME NAME
STREET ADDRESS - o ' : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE O Delete TILE [J Change  [J Addition
NAME NAME
$TREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that'the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
of 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
deeiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

indicated on this report
of the corporation or the "l
changed, or on an attachyjent with an addrgss, with all other like empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date D’!lylimefﬁnna 4

330 Y(;u MANS I! [5105 (8@)%5"0337

Fansnnn

AV

CR2ED34 (10/02)




