2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 426823 Jan 28, 2002 8:00 am
Bty name Secretary of State
NETTIE GROVES, INC. 01-28-2002 90058 005 ***150.00
Principal Place of Business Mailing Address
3900 SCENIC HWY S 3;0 SCENIC HWY S
LAKE WALES FL 33853 LAKE WALES FL 33853
. : AN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59—1463858 Not Applicable
e Country . a e - Courtry. | 5. Certificate’of StauE Desires [1 $8-75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RBegistered Agent
Name
THULLBERY, GATHERINE D Street Address (P.Q. Box Number is Not Acceptable)
3900SCENIC HWY S
LAKE WALES FL 33853

City FL Zip Code

8, The above named entity submits this statement for the purp of changing its registered office or registered agent, or both, in the State of Fiorida.

" SIGNATURE
. Signature, lyped of printad name of registered agent and title it applicable. /NOT‘E: Registered Agent signature required when reinstating) / Toate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ ,
Tax fiIing requirementg and elects tLy do so. ) After May 1, 2002 Fee will be $550.00 e 5:’:2?‘;2,?{;"53?;&:: e O fci?jct' I‘v’lay e
(See criteria on back) O Make Check Payable to Department of State ' edlorees
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD  Delete TNLE Clchange [ Addition
NAME THULLBERY, CATHERINE D NAME
sTReeT ADoress | 3900 SCENIC HWY S STREET ADDRESS
orv-st-zip | LAKE WALES FL CITY-S7-ZIP
TILE SD Mnem TITLE SD ﬁcmnge [ Addition
NAME CASTILLO, ANNE D NAME NestT™ CasTiilo df
sireet anoacss | 905 FIVE FORK RD STREET ADDRESS os F IVE F OR s po.
crv-st-zp | VA BEACH.FL.23455.- . .. ) _forsrze _ | YA BEACH VA 2_345‘5 L
TITLE 10 ) O Delete TITLE [ Change [ Addition
NAME BRASWELL, PATRICIA NAME
sTReT ApDResS | 136801 WINDSOR RD STREET ADDRESS
orv-s1-20 { LITTLE ROCK AR 72212 CITY -5T-21P
TITLE VD O Delete TITLE [ Change [ Addition
NAME GEIGER, DONNA D NAME
sTReet ADDRESS | 2453 PARK AVE STREET ADDRESS
CITY-ST-21P PAGOSA SPGS CO 81157 CITY-ST-2IP
THTLE [ Celets TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify 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
indicated on this report or supplemental report 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
of the corporation or the receivpegr trusiee empowered 16 execute this repeyt a uired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other ke emp
(/s / 62~
/ I Dde

s - 4
‘
SIGNATURE AND TYPED OR PRINTED NAME GF SRemNE OFFICER OR DIRECTOR / Daytime Phone #

EX1 )

CR2E034 (9/01)



