2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 284648 FILED
1. Entity Name A l' 24, 2000 8:00 am
SMOAK GROVES. INC. ecretary Of State
04-24-2000 90062 026 ***150.00
Principal Place of Business Mailing Address
1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852-5629
AT v IR ENAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
59—1082258 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 3 $8‘75 Additional
.- N R L. - - i L Tl e~ Fag Roguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOAK, JOHN ., JR. Street Address (P.O. Box Number is Not Acceptable)
1025 COUNTY RD 17 NORTH
LAKE PLACID FL 33852
City FL Zip Code

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 registered agent and title f applicable {NOTE: Registered Agenl signalure raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 locti o Fi .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Blacton Campaign Fnancing - $5.00 May 3¢

o . ees

{See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D Delsia TITLE ASD [ ctange [ Addition
NAME SMOAK, ANNE G. NAME Philip L. Smoak
STREET ADDRESS | 408 LAKE JUNE DR STREET AODRESS | 6781 State Road 66
Gn-sT2P | LAKE PLACID FL om-812P | Zolfo Springs, FL 33890
TITLE PDT [ palete TMLE ATD " change  [X) Addition
NAME SMOAK, JOHN F. JR NAME Edward L. Smoak, Jr.
STREET ADDRESS 1025 COUNTY HD ‘]7 NOH’]’H STREET ADDRESS 408 Lake June Drive

_Om-st-2h | LAKE PLACID FL i O STZP 4 Lake Placid, Florida. . 33852
TLE vSD O peete T ASD O] Change [ Addition
NaME SMOAK, EDWARD L NAME Mason G. Smoak ‘
STREET STREET ADCRI .
Aooress | 1025 COUNTY RD. 17 NORTH 5SS | 494 Lake Francis Road
Ciry-ST- 2P LAKE PLACID FL cimy-§T1-2IP Lake Placid, Florida 33852
TITE AS O petate L O Change [T Addition
NAME EURES, LEIGH S. NAME
STREET ADDRESS | 1025 COUNTY RD. 17 NORTH STREET ADDRESS
CITY-S7-2IP LAKE PLACID FL CITY-ST-ZP
TITLE D Delete TITLE {3 Change [ Addition
NAME SMOAK, PHYLLIS L. HAME
STREET ADDRESS | G895 ST 66 STREET ADDRESS
CITY-ST-2IP ZOLFO SPRINGS FL CITY-ST-2IP
TITE AVD O Detete TILE O change [ Addition
HAME SMOAK, JOHN F Il NAME
STREET ADDRESS | 9025 CR 17 N STREET ADDRESS
" CITY-ST-2IP LAKE PIAC"J FL CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparalion or the receiver or trustae empowered 1o execule this report as required by Chapler 807, Florida Statuies; and that rry name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all cther ifke empowered.

. ¥ I M oo
SIGNATURE: WAL tg,\‘, e 4/11/00 863-465-2561
. %&HEHETTT OF SIENING OFFICER OR DIRECTOR Date Daytime Phone ¥
—_

— —Y

CR2E034 (9/99)



