2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 426823 Jan 23, 2001 8:00 am

1. Entity Name
NETTIE GROVES, INC. Secretary of State
01-23-2001 20066 015 ***150.00

Principal Place of Business Mailing Address
300 SCENIC HWY S 3900 SCENIC HWY §
LAKE WALES FL 33853 LAKE WALES FL 33853

¥ us 00006487

. S AR ROV ATt

Suite, Apt. #, etc. ) Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1463858 Applied For
Nat Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 A_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - = "Name - o ” :

THULLBERY, CATHERINE D

3900SCENIC HWY S Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES FL 33853

City FL Zip Code

8. The above n d, entity submits this statermen urpose of changing its registered office or registered agent, or both, in the State of Florida.

r
=77,

SIGNATURE :
Signature, typed o printed name cf hegistersd agent and title if applicabla, {NOTE: Registerad Agent signature required when rainstating) f 7/ DaTE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - i
Tax fifingr;3 requirementg and elects lg do s0. ¢ After MAY 1, 2001 Fee will be $550.00 10. E:ﬁztlizn%aggslr?;uzg: rene O icij?:l? h."lay b
~(8ee criteria on back) [ Make Check Payable to Department of State ' edfoees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 3 Delete TILE ) Change [ Addition
NAME THULLBERY, CATHERINE D NAME
STREET ADCRESS | 3900 SCENIC HWY § STREET ADDRESS
CITY-5T-2IP LAKE WALES FL CITY-ST-ZIP
TME SD O Delete TILE O] Ghange [ Addition
NAME CASTILLO, ANNE D NAME
steeT poRess | 905 FIVE FORK RD STREET ADDRESS
CITY-ST-2P VA BEACM FL 23455 CITY-8T-2P
e ™ [ Delete TiTE +D DESme [ Addition
NAME BRASWELL; PATRICIA NAME BRASYCLL Pm 1era D,
I~ et anchess |“19°RED BIRCH COVE STREET ADDHESS - |- [ 3,03 | \\’HV'DSO R-RD-mee . e i
CITY-ST-ZIP LITTLE ROCK AR CITY-S1-2IP Little Roces, Ar . 72212
TILE Voo O Delete TIILE ¥ [l Change (] Addition
NAME GEIGER, DONNA D NAME
STREET ADDRESS | 2453 PARK AVE STREET ABDRESS
crv-sizp | PAGOSA SPGS CO 81157 CiTY-S1-2°
TITLE O Delete TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-20P
TIE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute thiseposbas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all othgr like e

f / 7 / 0/
f ] !

SIGNATURE:
‘; Cate,

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOV

CR2E034 {10/00)



