2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%gg)8-00 am

SOL L) |

nv

1. Entity Name . ecretal ’f Of State
BUD NATHE GROVES, INC. 04-23-2002 90330 016 ***150.00
Principal Place of Business Mailing Address
16585 JESAMINE RD 16625 JESSAMINE RD M=
DADE CITY FI 33525 DADE CITY FL 33525
2. Principal Place of Business 3. Mailing Address “II " ml I I III' l m” Il” ”
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1551874 Not Applicable
Zip Country Zip Country - B, Certificate of Status Desired O $8.75 Additionat
L e . Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name
FENTON, RICHARD E. Street Address (P.C. Box Number is Not Acceptable)
16528 JESSAMINE RD
DADE CITY FL 33525
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the, State of Fiorida. R '
©
SIGNATURE .
., ) Signatura, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Ageni signature requirsd when rsinstating) DATE
Y. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE Is $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteriz on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE SD O pelete TITLE [ Change [ Addition
NAME CHRISTIANSEN, JANICE 1. NAME
STREET ADDRESS | 16585 JESSAMINE RD STREET ADDRESS
crv-si-z¢ | DADE CITY FL CITY-ST-2IP
TITLE PD [ pelete THLE V [ Change  [7] Addition
NAME BLOMMEL, LINDA SUE Have
STREET ADDRESS | 16625 JESSAMINE RD STREET ADURESS
|omv-stze  JDADECMY.RL . .o oo fovse | _ e
TITLE O opelste TITLE P . [ change  [ackeidition
NAME NAME [ N rbsfu Plv\e.r' J. Plomme |
STREET ADDRESS smeeraooness [ Sleled i My'ssSewr? Avenue,
CITY-§T-2P ovsrze | Dade CC‘I'\! , FL 33523
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-57-2IP
TRLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZP CITY-S$T-21P

13. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07{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 receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name ap@rs in Block 11 cr Block 12 if

changed, or on an attachment with an address, with all other like empowerad. . sa‘ S‘g% - 8 aAn
Linda Plosne| b
FRPRY AN ) S g T ‘n.:_} & r‘t'f IR 'H‘;“j o B
SIGNATURE: ndla N BEnail FVE PRASRAAE  Uiee Presidet  3|3iloa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date . Daytims Phone #

LU

CR2E034 (9/01)




