2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 292330

1. Entity Name

LASTINGER GROVES INC

Principal Place of Business

G/O DOROTHY L BARNETT
522 NE 18T ST
FT MEADE FL 33841

Mailing Address

C/O DOROTHY L BARNETT
522 NE 15T 5T
FT MEADE fL 33841-3031

2, Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90086 013 ***150.00

AB0078688

JANEGHRRER R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0'538 Applied For
59-1 f Mot Applicable
- - —~— - s TR e T AKC 1 R e = B = T -
Zip Couriry Zip ouniry 5. Certificate of Status Desired | $8"75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNETT, DOROTHY L
522 N E FIRST ST
FORT MEADE FL 33841

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above.namec 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 grinted name of registered agent and title if applicatle. (NQTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ) .
Tax iiWingprequirementind elocts toydo £0. o After MAY 1, 2000 Fee wmsbe $550.00 10. %r]sg':ﬂn%ag';f'r?b”uﬁ';nanc'"g 0 figﬁo";’:aez 859
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD T Delete TILE @:nange S Addition
HAME BARNETT DOROTHY L NAME
sTReer apoRess | 5§22 NLE. FiRST ST. . STREET ADDRESS
GITY-ST-2IP FORT MEADE FL CITY-ST-71P
Tme VO O Delete TTLE D XXcnge [ Adaition
NAME MARKETTE, VIOLET L. NEME Markette, Violet L. '

_ steeraD0Ress | 230 VISCOUNT AVE . _pommAnEsS | 300 Johnson Ferry RdA,NE,Apt. RB-204
civ-s-7P | MERRITT ISUAND FC o oSt T | Tarianta. GA 30328 S~
THE D I3 Delore i : O chasge [ Adition
NAME LASTINGER,DONALD R. NAME
streeT aooRess | 3224 SAXON DRIVE STREET ADDRESS
CITY-ST- 2P LEXINGTON KY CITY-ST-2P
e SD 1 pelete e SD X¥change T Addilion
NAME WEED, SHARON L NAME Weed, Sharon L.
sTreeT apoaess | 420 CARRIOCA CT smeeranchess | 11973 Elizabeth Ann Court
cm-st-ze | MERRITT iSLAND FL clry-st-ap Jacksonville, FL 32223
TITLE D O peiste TTE | vp XXchange [ Addition
NAME LASTINGER, MARION L NAME Lastinger ' Marion L.
sTReET anoRess | 1231 SE 40TH COURT simeeraRess | 1575 Aven Park Cut Off Road
GITY-ST-ZIP QCALA FL GITY-ST-2IP Port Meade. FI. 33841
Tine 7 Deete e ' [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IF

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer 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 attackqent with an address, with all other (ke emgenvered.

SIGNATURE:

S ha 1/12/00 863-285-7533

OFFICER OR DIRECTOR

Cate Daytime Phone #

fohog



