2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
295374 '

DOCUMENT #

1. Entity Name
PRATT GROVES, INC.

Secretary of State

01-16-2003 90066 021 ***150.00

Principal Place of Business
101 FAIRWAY DRIVE

HAINES CITY FL 33344

Mailing Address
101 FAIRWAY DRIVE

HAINES CITY FL 33844

il A 4L 4 )

2. Principal Place of Business

3. Mailing Address

NIRRT AODEND

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1097439 Not Applicable
Zi Count Zi Countr it
P ountry P uniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
~ — T e e T e EER DA \NF- T 1= B D o SRR R e

PRATT, JAMES B., SR.
101 FAIRWAY DRIVE
33844

HAINES CITY FL 33844

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

City

Zip Code

FL

MEman

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'tha:Stte of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or printed name of registered agent and litle it applicable.

® FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE Elchange [ Addiion
NAME HORINE, MARIE P. NAME
steer aporess [WESTMINISTER APT 314C 501 V. ES. RD. STREET ADDRESS
orv-st-ze  |LYNCHBURG VA CITY-5T-ZIP
TITLE DpP 7 Detete TITLE . [“1Change [ Addition
NAME PRATT,JAMES B NAME
streer aooress | 101 FAIRWAY DR. STREET ADDRESS
cme-st-2p - |HAINES CITY FL CITY-ST-2IP
TNLE DST . O Delete e [ change  (J Addition
NAME IPRATTAEANP -~ — - - - - K name - - ame el - e —— L L .
streeT aD0RESS | 101 FAIRWAY DR. STREET ADDRESS LA
cmv-stak | HAINES CITY FL £ITY-§T-ZIP 0
TITLE VP 1 Detete TITLE [ Change [ Addition
HAME MILLER, JEANNE P. NAME &
stReet AboRess | 181 LAGUNITAS RD. STREET ADDRESS 1
cry-st-2p - |ROSS CA CITY-ST-2IP :
TITLE [ pelete TITLE [OcChange [ Addiuon‘;‘.
NAME NAME :
STREET ADDRESS STAEET ADDRESS ' i ~
CITY-§T-71P CITY-ST-2IP
e L] Celete TILE [ change {1 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP

12. ( 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 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

L= e
=
iL‘.E!

of the corporation or the receiver or frustee empowered to xela'c(ute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
r like empowerad.

oo

722/

Date
v .

Daytime Phone #

CR2E034 (10/02)

24t




