2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

b ] 0
DOCUMENT # 296804 Apr 25,2001 8:00 am
1. Entity Name

LAGOMAR GROVES, INC ecretary of State
! ' 04-25-2001 90223 001 ***300.00
Principal Place of Business Mailing Address
2122 PARK HOLLANG DR 2122 PARK HOLLAND DR
LEESBURG FL 34748 LEESBURG FL 34748 oo
38763
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59.1 155055 Applied For
Not Applicable
e Country Zip Courtry 5. Certificate of Status Desired | $8'75 ﬁfdditr'onar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ) ) - T e T Name ™ - = - - - e - -
BINNEVELD, WILLIAM J.
y Street Add P.0O. Box Number is Not A Hab
2122 PARK HOLLAND DH ree ress { ox Number is Not Acceplable)
LEESBURG FL 34748
Dl City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure raquired when rainstating) DATE
9. This corporation is eligible tct) sansfy(ljls Intangible At FI;ﬁ:l?V:{:(!n FFEE IS‘“$; 50.50500 o0 10. Election Campaign Financing $5.00 May B¢
Tax hl:n‘g r.eqmrement and elects to do so. er ' ee will be § ' Trust Fund Contribution. {1 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete THLE [ Change [ Addition
NAME BINNEVELD, GEOFFREY H.,J HAME
srreer aboress | 1510 PARK HOLLAND RD. STREET ADDRESS
CITY-ST-ZIP LEESBURG FL CITY-ST-2IP
TILE VPD [ Detete . | e ) Change [ Addition
NAME BENSON,PATRICIA B. of e
STREET ADDRESS | 5 CRISBEN}CT. * - STREET ADDAESS
CITY-ST-21P COLUMBUS CA CITY-ST-2iP
TITLE STD 3 oelete TITLE [ Change (] Addition
wme = BINNEVELD, WILLIAM.J. —- - NAME . _ . )
siacer poRess | 2122 PARK(HOLLAND DR STREET ADDRESS —_- -
CITY-ST-2IP LEESBURG|FL CITY-ST-2P
TNLE ' 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-ZIP
TITLE O pelete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-ST-2IP
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 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 receivef 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 attachment with an address, with all other ljka empowered.
C
2¥

SIGNATURE:
Daytime Phone # \ \ c‘-n)

P




