NN S| . ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 426823 . ng 1112000f8§20tam
- niyTame | ecretary of dtate

N IE GROVES' INC. 02-11-2000 90027 041 ***150.00
Principal Place cf Business Mailing Address
3900 SCENIC HWY § 3900 SCENIC HWY $
LAKE WALES FL 33853 LAKE WALES FL 33853-7416 1.1
s us BO018060
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State T City & State - 4. FEVNumber g | |Applied For
” 50-1463858 e
dp Couniry zp Couniry 5. Certificate of Status Desired O $8'75 Additional
——— - e B e B T e —. _ Fee Required
- 6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Name
THULLBERY, CATHERINE D, ‘Stret Address (PO, Box Number is Not Acceptable)
3900SCENIC HWY S ,
LAKE WALES FL 33853
City E FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florica.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature ragquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!i! FEE IS $150.00 10. Election C ian Financin
Tax fiing requirement and elects 1o do o, [B/ After MAY 1, 2000 Fee will be $550.00 + Bleotion Campaign Finencing |+ $5.00 May 85
(See criteria on back) Make Check Payable to Department of State ' :
1. - OFFICERS AND DIRECTORS - 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delete TIMLE - OlChange [
NAME THULLBERY, CATHERINE D NAME 3 :
STREET ADDRESS | 3900 SCENIC HWY S STREET ADDRESS )
CITY-$T-2P LAKE WALES FL CITY- ST-7IP
TITLE SD 71 Delete TITLE O Change [0 -0
NAME CASTILLO, ANNE D NAME
sTReeT ApoRess | 805 FIVE FORK RD STREET ADDRESS
CITY-$T-2IP VA BEACH FL 23455 CITY-ST-2IP
e E | TD e T T e e S eSS (g T T T TS e T e o —mgee—=—0Chage T
NAME BRASWELL, PATRICIA NAME
sTReeT ACoRESS | 19 RED BIRCH COVE STREET ADDRESS
CITY-S1-2IP LITTLE ROCK AR CITY-§T-2P
TILE VD : T Delete TLE CiChange [
NAME GEIGER, DONNA D NAME
STREET ADDRESS | 2453 PARK AVE STREET ADDRESS
crry-St-2i PAGOSA SPGS CO 81157 Ciry-st-2r
ThLE O] Detete TRLE Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-21P
TILE o [ Delete TILE - L [OcChangs [T
NAME NAME
STAEET ADDRESS STREET ADDRESS
4Ty -5T-TP CITY-$T-71

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o executg thisyepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an address, with all other |i ered.

SIGNATURE: C A 2/%/os

SIGNATURE AND TYPED O pmme; MAME OF SIGNIN OFFIC‘[-:; OR ;‘c;mn A T pale 7 Daytine Phona #
M br—-n—Ji,,,.., /)E L -
FE N W7 . o F Ve '(’!J,’Vlfﬁ‘llm - -

-




