2001;UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

396382

FILED

Apr 17,2001 8:00 am

Reed, Glen W.

"1900 01d DiiiEingﬂwaj
Fort Pierce, FL 34946

1. Entity Name
BERNARD A. EGAN GROVES, INC. - 1,/ ecretal :’ Of State
04-17-2001 90107 044 ***150.00
Principal Place of Business Mailing Address
1900 01d Dixie Highway (same)
Fort Pierce, TL 34946 !
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State ! 4. FEI Number Anplied For
50-1398789 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| T Street Address (PO, Box Number is Not Acceptable)

City

Tax filing requiremant and elects to do so.

After MAY 1, 200 Fea will be $550.00

Trust Fund Contribution.

F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Ragistered Agent signawre required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIIl FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

{See criteria on back) d Make Check Payable to Departmaent of State
1. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE VDS 7 Delete TLE O Change [ Addition | &
NAME Nelson, Gregory P. NAME s
STREET ADDRESS 1 900 Old D ixie Highway STREET ADDRESS g
CiTY-ST-2IP ] CIvY-ST-7IP g
EortPi erce, EL 3_1.rQ/=A &'
TITLE PD [ Dalete TITLE : [ Change [ Adaition &
NAME
STREET ADDRESS Egan, Bernard A. 2::5; ADDRESS
CITy-5T.2p 1900 0l1ld Dixie Highway CIrY-SI.7p |
Fort—Pterce;—FE—34%46 : - —
TILE _ O Deiete TITLE O change [ Addition
— NAME -_EVTD___ e e — b —— - — - B —
steeranphess | Reed, Glen W. STREET ADDAESS
CITY-ST-2IP 1900 0ld Dixie Highway CITY-ST-2P
TTLE Fort Pierce, FL 3494% 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7P
TITE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE 0 pelete TITLE [1Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P

indicated on this report or supplemental report is true and-a
of the corporation or the receiver gf trustee empowgeed
changed, or on an attachment yt

- SIGNATURE:

ef like empowerad.

Glen W. Reed, Executive'

4/872001

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
yrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
gCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

(561) 465-7555

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTORV1CEe President

Date

Daytima Phone #




