2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 506196

1. Entity Name

DIEFFENWIERTH GROVES, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90044 030 ***150.00

Principal Place of Busingss

4535 3RD AVE. N.W.
NAPLES FL 34119

Mailing Address

4535 3RD AVE. N.W.
NAPLES FL 34113-2605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

DO NOT WRITE IN THIS SPACE

NI

MW

City & State City & State 4. FEl Number Applied For
59-1650161 Nat Applicable
Zip Country Zip Country 5. Certficate of Stats Desired (] 98+7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

T DIEFFENWIERTH, FRANK J.
4535 3RD AVENUE, N.W.

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34119
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable {NOTE: Ragistared Agent signatura raguired when reinstabing) DATE
, T _ ' m
9. This corpdration is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax fiting requirement and elects to do so.
(See criteria an back) d

After MA:,_Y 1, 2000 Fee wlill be $550.00
Make Check, Payable to Depariment of State

Trust Funa Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ pelete HILE M change [ Addition g_
NAME BAILEY, MARILYN A. NAME o
sTREeT ADDRESS | 2001 SOUTH SANFORD AVE. STREET ADDRESS §
CITY- ST-ZP SANFORD FL CITY-ST-2P u
mLE D [T Defete TITLE [ change [ Addition &
NAME DIEFFENWIERTH, FRANK J NAME

sTaeer a0oRess | 4535 THIRD AVE, NW STREET ADDRESS

CIY-ST-2IF NAPLES, FL 00000 CITY-$T-2IP

TITLE D O Delets e [Jchange [ Addition
NAME LOWEN, MARTHELLE D NAME

stheet ADoRESS | 6082 113TH AVENUE, N. STREET ADDRESS

crv-si2p | PINELLAS PARK, FL 00000 Girv-s1-2P

TLE VD s O Delete mE [ change (] Addition
RAME DIEFFENWIERTH, MARY M NAME

street aporess | 9051 BIG STAR AVENUE STREET ADDRESS

CITY-ST-ZP ENGLEWOOD FL CITY-ST-2IP

THLE 0 O Delste THTLE [ Change [ Addition
NAME COBB, NONA NAME

streeT aooress | 346 STUART CIR STREET ADDRESS

CITY-S1-2IP LAKE JUNALUSKA NG CTY-5T-2P

TITLE sb O Celee TME [ Change (] Addition
NAME DIEFFENWIERTH, T. F. JR. NAME

streeT anoress | 61 WHITE MOUNTAIN RD. STREET ADDRESS

CITY-ST-2IP WAYNESVILLE, NC 00000 CITy-31-21P

13. | hersby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplermental 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

changed, or on an attachment with an address, with

execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
other like empowered,

N q4i- 455-2437
J.DiEFFENWIERTH’ 2-11-00

Cate Daytime Phore #




