2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT # 374927
1. Entity.Name

PLACID ACRES GROVES, INC.

Secretary of State

01-23-2003 90195 018 ***150.00

Mailing Address
PEACHTREE DRIVE

P O BOX 906

LAKE PLACID FL 33852

Principal Place of Business
PEAGHTREE DRIVE

P O BOX %06

LAKE PLACID FL 33852

2. Principal Place of Business 3. Mailing Address

AR ERATARRAAD

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

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number 5050 Applied For
59—131 Not Applicable
Zi Countr Zi Countr ) iti
P Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P S h.Néme...-— PRSI [ e e L T T -y

L e SRR L - P

DUHRANCE DANIEL C
1125 PEACHTREE DRIVE
LAKE PLACID FL 33852

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

City Zip Code

FL

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. | am familiar with, anct accept

the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicablg.

(NOTE: Registered Agent signatura raquited when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE vsD O telete TME [ change [ Addition
NAME ROSS, SUE D NAME
streer aporess | 101 VIA AMALF] STREET ADDRESS
-cmv-st-zp | NEW SMYRNA BEACH FL CITY-ST-2P
THLE PD O pelete TILE O thange [T Addition
NAME DURRANCE, J C HAME
streeT anokess { TOMOKA HTS-14 WINTERGRN STREET ADDRESS
CiTY-ST-2IP LAKE PLACID FL CITY -ST-2IP
TILE VD [ Delete TMLE [J change ) Additicn
NAME DURRANCE, DANIEL C NAME
- smeevaooeess | 1125 PEACHTREEDOR. . . . | smerzeooness
orvsrze  |LAKE PLACID, FLOOO0O ~ o “Qemstmp TSI T T Ty TS e s
TILE (] Delete TITLE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Detete TITLE [ Change [ Addition
D NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgMental report is true and accura
of the corporation or the recei

changed, or on an attachrne

SIGNATURE:

an addregs i otherd

'@ enfoowere

¢
!-f

£ afd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or of trustee empawereg to exacpfle this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

q/ C. Durrance

/2003 (B4

CR2E034 (10/02)



