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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 290835 FILED
1. EntityNa_me ‘ Jan 31, 2000 8:00 am
EARRING POINT GROVES, INC. Secretary of State
01-31-2000 90023 031 ***150.00
Principal Place of Business ' Mailing Address
1 EARRING POINT PO BOX
ORCHID ISLAND WABASSO FL 32970
VERQ BEACH FL 32963 us
S e LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-1 105032 Not Appl_icable
Zp  "TmeToT o) County o | P e e o [ Qountty - = - e ertificate of Status Desired =[]~ 7 $8-73 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent -
Name
MlCHAEL, GORDON A Street Address (PO. Box Number is Not Acceptable)
2655 69TH ST , : :
VERO BEACH FL 32967
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and ttle If applicable. (NQTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
T g s ek ot i W 12000 Fop it s36000 | 1 S Corve e 95.00 ey o
{See criteria on back} O Make Check Payable to Department of State
11. QFF{CERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DST . O Delete TIMLE [ change ~ [ Addition
NAME MICHAEL, JOEW - . NAME
sTaeer ADDRESS | ONE EARRING PT STREET ADDRESS
CITY-ST-7P VERO BEACH FL CITY-ST-2P
L P [ Delete TITLE [ change [ Addition
NAME MICHAEL-NEELY, BURKE NAME
STREET ADORESS | TWO EARRING POINT , STREET ADDRESS
orv-s-z¢. | _VERO.BEACH.FL- . - - S 1y -2 S U .
TE | VD O Detete TLE O Change [ Addition
NAME | MICHAEL, GORDON A NAME
sTReeT ADoRESS | 2655 69TH STREET STREET ADDAESS
CITY-ST-2P VERO BEACH FL CITY-5T-2IP
TITLE [ pelete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-21P
me L[] Detete TIMLE [J Change [
NAME NAME
STREET ADDRESS i . ‘ STAEET ADDRESS
CITY-ST-2P ’ Ciry-gr-zie .
TITLE ) O celete TITLE [] Change [ Addition
NAME B , : o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowerad to executs this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _che P tesiieit it =G 0 i et /,I za;{/w S - X548

-

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR Daytime Phone #




