FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of Stat

05-01-2003 20180 049 ***150.00

DOCUMENT # 296804

1. Entity Name

LAGOMAR GROVES, INC.

Principal Place of Business Mailing Address e 2
2122 PARK HOLLAND DR 2122 PARK HOLLAND DR
LEESBURG FL 34748 LEESBURG FL 34748

G A ER R

€

il

2. Principal Place af Business 3. Mailing Address
Suite. Apt. #, ete. Suile, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-1155055 Not Applicable
i u i ountr
Zip Country ap Country 5. Certificate of Status Desired | ?eae ;?qtﬁg?'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent- — .- . . . _

Name
BINNEVELD’ WILUAM J Street Address (P.O. Box Number is Not Acceptable)
2122 PARK HOLLAND DR
LEESBURG FL 34748

City FL Zin Code

8. The above named entitysubmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the'obligajions of regisk ed agent.

SIGNATUHE

Signature, lypsd\:r pn,mec! narme of registéred agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

#
FILE NOW!t FEE 1S $150.00 9. Election Campaign Financing $5.00

May Be

~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to-ffdfida Department of State

0.7 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” PD C O Deiete TLE ) change [ Addition
NAME BINNEVELD GEOFFHEY H.J NAME :

strecT ooaess | 1510 PARK HOLLAND RD. : STREET ADDRESS

orv-sr-ze | LEESBURG FL CITY-5T-21P

e VPD [ Deiete TILE Tl Crange [ Addition
NAME BENSON,PATRICIA B. NAME

streer Acoress | 5 CRISBEN CT. STREET ADDRESS

CITY-ST-2IP COLUMBUS CA CITY-ST-2IP

me "> 'S e = - - —— [l -velete—~ - —§ -TMLE e = o eo . [Ochng ] Acdition |
NaME BINNEVELD, WlLLIAM J NAME '

streeT ADoResS | 2122 PARK HOLLAND DR STREET ADDRESS

CITY-ST-2P LEESBURG FL oIy -ST-ZIP

THLE L3 oelete TiTLE O Change A
NAME NAME

STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-§T-2IP .

TITLE [ pelets TTLE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-8T-21P CITY-§T-71P .

TILE . [ Delete MLE 1 Change_é'_r'

NAME HAME A

STREET ADDRESS STREET ADORESS ﬁ

ITY-ST-2IP CITY-5T-7IP ¥

12. 'l hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1189.07(3)(i), Florida Statutes. | further certify that thet
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 cath; that | am an offict
of the carporation or the receiver or tgustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10
ghangeci, or on an attachment with gh address, with all other likg erfBowbred. 35-

L

UIRED bl oo 1882

SIGNA URE AND TYPED OR FRINTED NAME OF SIGN!HG OFFICER OR DIRECTOR Date Daytime Phone 7

SIGNATURE:

Lm

&

CR2E034 (10/02)



