2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 441058 May 15, 2000 8:00 am

GROVELAND DEVELOPMENTS, INC. Secretary of State

05-15-2000 90237 032 ***150.00

Principal Place of Business Mailing Address
1509 BONNIE DR PO BOX 164
P. 0. BOX 578 LUTZ FL 33548-1641
LUTZ FL 33549 us - -
us -
13 Aew P_rqu)_ Ad
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Slate City & Stale 4, FEl Mumber Applied For
LU 581508768 Not Applicatle
Zip Countr Zip Country . $8.75 additionat
3 SS-L{ (i‘ U s ) I 8, Certificate of Status Desired O Foo Raquirad -

6. Name and Address of Current Registered Agent L 7. Name and Address of New Registerad Agent

" Fhun I worLey

:‘gOOSLBE;sz‘EWBDH‘éOK DR q Address (i(ji Box Eumber is zot icceprm M

LUTZ FL 33549

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

City L\A'}"L FL I 2'3?5'15’_

SIGNATURE
Signatura, typad or printec nama of registerad agent and title f applicable. (NOTE: Regisiered Agent signature required when rainstanng) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $150.00 1 ) N )
4 - . 0. Election Campaign Financin Rk
Tax filing requirement and elecits to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnir?bulion. ¢ O fggqol\gzife
(See criteria on back) g Make Check Payable to Department of State
11. o OFFICEFISAND DIHECTOHS 7 L l 12 L - __éE?lTlQﬁS[EHﬁN@ES TO OFFICEF\‘S AND DIHEC‘IORS INTT
TILE PST O pelete TILE =S Brfhange [ Adaition
v WORLEY, DAVID J. o woe Le , DAV J.
streeraporess | 1509 BONNIE BROOK DR STREETADDRESS | C |, INFIW "E,‘Q—L
ory-st-2p | LUTZ FL 33549 CITY-ST-7IP w.l..-._ FL 335y 9
Time D O Dalete TITLE D ' i I PfThange [ Addition
NAME WORLEY, DAVID J. NAME wOQ-\AE'I DAVED "p
streeT anoress | 1500 BONNIE BROOK DR stareTAnDRess | A3 ADQuad tﬂ’u ot
orv-st-ze | LUTZ FL 33549 CITY-5T-2P LU{"), . F L 333G Y‘i
e [ Delete TITLE ' o T 7T [Ochange [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
THLE [ Detete NLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiTLE 1 Delete TITLE [ change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24F

13 | hereby certlfy that lhe mformahon supphed wth thls flimg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the |nformatwon
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an address, with ali other like empowered.
SIGNATURE: Dw% Wmﬁiﬂ 5 Q{L..._Q 2000 §13-9Y6 _ERTS

SIGNATURE AND TYPED OR PHINWNAMEOF SIGNING OFFIC R DIRECTOR Date Caytime Phene #

CR2EQ34 (9/99)

"



