o

2001 UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT # 373788

1. Entity Name

BLUE LAKE GROVES, INC.

Principal Place of Business

3900 SCEMIC HWY §
LAKE WALES FL 33853
us

Mailing Address

3500 ALTERNATE 27 SOUTH
LAKE WALES FLA 33853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90106 008 ***150.00

T - sy

AN N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59.1323574 Applied For
Not Applicable
i Count| i t -
zip ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THULLBERY,CATHERINE D

~=~=3900"ALTERNATE 27 SOUTH -~ ~r==""" "=~

Street Address {P.O. Box Number-is Not Acceptable) B -

LAKE WALES FL 33853
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 or printed name of registered agant and litle if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is gligible to satisfy its Intangible ' ’ ) )
Tax liling requiremerw'lg and elects {g do so. s After MAY 1, 2001 Fee will be $550.00 10 E:(z:?'cl:r%aggrilfguz::.ncmg ffdg,qnh;zzf e
(See criteria on back) Od Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD 07 pelete TITLE [)change [ Addition
NAME THULLBERY, GATHERINE D NAME
STREET ADDRESS | 3600 SCENIC HWY SOUTH STREET ADDRESS
omv-st2° | LAKE WALES, FL 00000 CITY-ST-2P
TILE 1D [ Delete TITLE ‘D [l Change L] Addition
N BRASWELL, PATRICIA D e BRAS wELL, PATRICI/ D,
STReeT ADDRESS | 19 RED BIRCH COVE STREET ADDRESS | f R0 ] “j,ﬂo.('on. rD.
orv-st-zP | LITTLE ROCK, ARK 00000 CITY-§T-2IP LITIE Rocly AR, TAAIR
TITLE VD ] Detete TITLE o [[] Change [ Addition
NAME GEIGER, DONNA D NAME
STREET ADDRESS | 2453 PARK AVE STREET ADDRESS
GlTY-ST-2IP PAGOSA SPRINGS CO CITY-ST-2IP
L SD L1 Detete TME ] Change [ Addition
NME~— —— -| CASTILLO-ANNE D~ e T -
STREET ADORESS | 805 5 FORKS RD STREET ANDRESS
CITY-ST-2IP ViRGINIA BEACH, VA 00000 CITY-§T-2IP
TITLE 7 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-§1-21p CITV-57-21P
TITLE 3 pelete TILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-2

13. | hereby cenlify 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

indicaled on this report or supplemental repart 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
er or trustee empowered to execute thissrepgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rec
changed, or on an attac

SIGNATURE:

epf wilth an address, with zll o]

r like g d.

///(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOV

Lo

7 Cate Daylime Phone #

CR2E034 (10/00)



