-~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(PRI )

DOCUMENT # 330852

1. Entity Name

WEBB GROVES INC

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90093 034 ***150.00

Principal Place of Business

G/O EDIE YATES BAYUS & GO.. CPA
53 LAKE MORTON DRIVE

LAKELAND FL 33801

us

Mailing Address

53 LAKE MORTON DRIVE
LAKELAND FL 33801
us

C/O EDIE YATES BAYUS & CO.. CPA

2. Principal Place of Business 3. Mailing Address

i

MURNRHAERIAN

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

BETRAND, ROBERT J CPA
LANE.TROHN, ET AL

City & State City & State 4. FEfNumber  §0-1212442 Applied For
Not Applicable
Zip Country Zip Country " ) $B.75 additiona)
5. Cerlificate of Status Desired ] Fee Required
-~ - --8.Name and Address of Current Registered Agent . - —- —- . .= -. 7. Name and Address of New Reglstered Agent .
Name

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

Tax filing requirement andlelects to do so.

ONE LAKE MORTON DRIVE
LAKELAND FL 33802
) 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
Signature, typed cr printed name of registared agent and title it applicable, {NOTE: Registered Ageni signature required when reinstating) DATE
; ion ie aligi iefy i ; m

9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 85

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ] BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PSTD o 7 Oelete TITLE ' O change [ Addition | &
NAME ALEXANDER, LINDA WEBB NAME =4
staeeT acorsss | 3800 APSELY COURT NW STREET ADDRESS 3
onv-st-2p | ATLANTA GA 30339 CITy-57-2P ]
- od

e o ] Celete T Ol Change () Adition | &
NAME ELMS, HARRIET NAME

strect ADDRESS | 3800 APSLEY COURT NW $TREET ACDRESS

CITY-ST-2P ATLANTA GA 30339 CITY-§T-2iP

TITLE o £ Delete TMLE » o _E‘_gyngg {J Addition
N~ |WEBB-JAMESR T - — T ¢ M T AG25 RED ARRow)

staeer aooress | C/O MARINER HEALTH CARE 2505 SW MARTIN HWY stw ooness | 7o TORDAS 3 “"‘sc"‘“ “ 4‘;4/ oL Hig
orv-st-ze | PALM CITY FL 34998 orv-stae | BRACGAN | INEY6ATD

TILE O nelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-ST-ZIF CITY-57-2IP

TLE (] Deigte TITLE (7 Change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if macie under oath; that | am an officer or director
of the corporalion 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 attachynent with an address, with all other ke empowered.
M}W
SIGNATURE:” Linipa WEeh pMERAnece PRI

Jo AP 26D1 #THD 432824

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona #




