2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIDDLE LAKE GROVES, INC.

557334

Principal Place of Business

1782t JAMES RD
DADE CITY FL 33523-6428
us

Mailing Address

17821 JAMES RD
DADE CITY FI. 335236248
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90361 022 ***150.00

SRR WAV

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number Applied For
59-17930 4 Nat Applicabie

i i C t P

Zip Country Zp ouniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —r— B — rp——c— - [——— C—— - Name- _—— et - R e i - — - -
JAMES GEORGE C Street Address (P.O. Box Number is Not Acceptabie)
17821 JAMES RD
DADE CITY FL 33523
City F L Zip Code

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

%‘!GNATUHE

Signature, typed or printed name of registered agsnt and title it applicabie

{NOTE: Registered Agent signature requirad when reinstating}

DATE

9 This corporation is eligible Lo satisty its Intangible
¥ Tax filing reguirernent and elects to do so.
{See criteria on back) 0

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cortribution,

$5.00 May Be

Added to Fees

11. OFF!CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PO O elete TITEE ' [ change [ Addtion
HAME JAMES, GEORGE C. HAME

staeeT anoress | 17821 JAMES RD STAEET ADDRESS

crv-st-ze | DADE CITY FL 33523 CITY-ST-2IP

TIMLE VD [ Detete TITLE [ change ] Addition
NAME HENDERSON, ANN M. HAME

STREET ADDRESS | 2005 N.W. 26TH. ST. STREET ACDRESS

CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IF

TE - -« (TD- == .~ — ~ - - - . Oopeete— .. _F.1e . P I e [ Change  [J Addition
NAME HENDERSON, CHARLES A. NAME T T T e
STREET ADDRESS | 2005 N.W. 26TH. ST. STREET ADORESS

CGITY-§T-2I GAINESVILLE FL 32601 CITY-ST-7IP

TITLE SD O pelete TITLE [0 change [ Addition
NAME JAMES, VIRGINIA D. HAME

streeT a00RESS | 17821 JAMES RD STREET ADDRESS

CITY-ST-2IP DADE CITY FL 33523 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME Q20

STREET ADDRESS STREET ADDRESS /7 q’c/ﬂ 4/7, ot

CITY-81-2P Cny-sT-2i b~ 7

TITLE 3 Delete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualf

indicated on this report or supplemental report

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607,

changed, or on an attachment with an address, with all other like empowered.

fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legzl effect as if rmade under oath; that I am an cfficer or director
Florida Statutes; and thal my name appears in Block 11 or Block 12 if

by 222002 352-8558-TLT2

SIGNATURE: _ZeAG R 16 QA7 RV 50 3700 . Thnas)

SIGNATUKE AND TYPED onﬁmmsn NAME CF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

FL ~TNE 5] |

AY

CR2E034 (9/01)




