2003 FOR PROFIT CORPORATION Ma Og}%g%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 515619
1. Enity Name 05-05-2003 90393 049 ***550.00
BLOOD'S HAMMOCK GROVES, INC.
Principal Piace of Business Mailing Address
4800 LINTON BLVD 4600 LINTON BLVD
DELRAY BEACH FL 33445 . DELRAY BEACH FL 33445
- : RPN AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
-~ o e p————— = e . 59‘1701 1 10 Nat Applicable
Zip Country Zip Country 8. Cariificate of Status DeSIred 0 ?g.ggqlﬁ?égtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY’ CAROL MACMIU'AN ESQ Street Address (P.Q. Box Number is Not Acceptable)
29 NORTHEAST 4TH AVE.
DELRAY BCH FL
b City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Regisiared Agenrt signature required whan reinstating) DATE
L
AﬂF";‘E N?“:E:OS iEE lﬁlf:eso:sg 00 9. Election Campaign Financing $5.00 May Be
er iay 1, ce w $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPT O pelete TILE [ change [ Addition
shime-- = ~~| BLOOD,?ROSALIE-A - - NAME e meens o -

sTREET ADDRESS | 1027 LEWIS COVE STREET ADDRESS

GITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

TITLE P [ celete TITLE [J Change [ Addition

NAME BLOOD, JAMES D NAME

STREET ADDRESS | 1027 LEWIS COVE STREET ADDRESS

CITY-ST-21P DELRAY BCH FL 33483 CITY-ST-ZP

TITLE T pelete mLE ] Ghange (] Addition

NAME NEME

STREET ADDRESS ' STREET ADCRESS

CITY-ST-2F CITY-ST-2P

TILE [ peiete TITLE [ Change [ Adaition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S7-2P

TME 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP . —
ZTmE e e 2 e ————— s~ K MLE [Ochange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-3T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thia report ar 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 corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl-§ther like empowered.

SIGNATURE:

U Toi

Daytime Phones #

AV 2ESEl0

CR2E034 (10/02)



