2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 279757

1. Entity Name

MCMURTREY GROVES INC

Principal Place of Business Mailing Address

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90035 024 ***150.00

12222 REAMS ROAD PO BOX 23 . -
ORLANDO FL 32836 P.O. BOX 23 LUU17747
0s . WINDERMERE FL 347650023

us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

TUREUIN DI AERE TH0H (MO MUY (W0 wrmir women e meree oo

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number préed "
58-1050331 e
= -
P Country e Country 5. Certificate of Status Desired O $8.75 Addiional
o R 1 _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMURTHEY’ DIANA D. Street Address (P.O. Box Number is Not Acceptabie)
12222 REAMS ROAD
ORLANDO FL 32836
City o FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of repistered agent and mle f applicabls. {NQTE: Ragistered Agent signafura raguired when reinstating) DATE
] R L ‘ "
8. This corporation is efigibie 1o satisly its intangible FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 --
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt O Nttt o
= Trust Fund Contribution. Added 1o |
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 3
TITLE PSTD [ pelete TILE [ cChange [
NAME MCMURTREY, DIANA D. - NAME
streer anoress | 12222 REAMS RD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32836 CITY-ST-2IP
TILE '] 1 oelete TITLE O Chamge [
NAME LUFF, DAVID NAME
sTReT AnoRess ) 108 E CENTRAL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32802 . CITY-ST-2IP
- TTLE D e - s -l peleter —— ~f~TLE- - ~ | - - o -~ . = .. « —= ~= = =[]-Change-~
HAME HUTCHINSON JOSEPH NAME
streer anoRess | 368 FLORAL DR STREET ADDAESS
orv-st-2p | WINTER GARDENS FL 34787 CITY-ST-2P
TITLE {1 Defete mie O change [
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST- 2P GITY-5T-21P
Tme 3 oglete TILE [J Change |
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP
TLE . O Delete TLE [ Changs - » |
NAME NAME T
STREET ADDRESS 3 STREET ADDRESS “,."i"" -
CITY-ST-ZIP CITY-ST-2P .

13, i hereby certifK that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify itai 22 7.0
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an offlcer or
of tha corporaticn or the receiver ar trustee empowered to executegthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =

o coport \\\& (o=

amatachment with an address, with all other like engpowered.
SIGNATUR k NIGANA NS LW :
) i PR Date Daytime Phone #




