2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 577326 Apr 14F12]63:(])) 8:00 am

REDMAR GROVES, INC. ecretary of State

04-14-2000 90087 040 ***150.00

Principal Place of Business Mailing Address
HEAST-RANE-BR— H-EAGT-LAKE-ER-
HAINES-GHLP-32844 HANES-CHFY-F-03844- 0320~

HA #2

JIHA

i

|

2 PrinciZI Place ofiusiness 3. Mailing Address Hmll |II|, m ”

-
Suite, Apt. #, etc. Suite, Apt. #, etc. g DO NOT WRITE IN THIS SPACE
72 SG87 5.£ Sk KL/4
. L3 2 rd
City & State City & State 4. FEI Number 5G-1 799 Applied For
. é{Jg = LL e 6 ez, pé, 840 Not Applicable
Zip Country $8.75 Additional

Wqﬁ[ Co/u/n:r:f{‘M ;ny# M .5,% 5. Certificate of Status Desired O Fee Required

R 6. .Name and Address of Current Registered Agem.. 7. Name and Address of New Registered Agent

- N_amen ~ N

PHILLIPS, ROBERT L olers Lo Phik Lips /?»es,
Y Street Addrgss (P.Q. Bog Number is Not hig)

R L 2 /T M (7 A ) S —

OKEECHOBEE FL 34974
A VY Odeenbobee FL | "58% 74

8. The above named entity submit%hi staterment for the purposeg

Clald A /) a

Signature, typed or phinted namo of registered agent and 1l if applicable.

SIGNATURE

-~
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) a Make Chetk Payeble to Departient of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD B Delete THLE C] Change [ Addition
NAME L PHIEHP S MARJORIE-C: NAME
STREET ADDRESS | H-EAST-HAKE-BR— STREET ADDRESS
oS | HANES-CIRLFL-34074~ CITY-ST-7
TMLE PD (] Deiete TIME () Change [ Addition
NAME PHILLIPS, ROBERT L . NAME
stRerT soneess | 500-GW2ATH-TERRACE <741 5 & Sb T4 ‘;A{ VDY strcer rovaess
CITY-5T-2IP OKEECHOBEE FL CITY-5T-21P
TITLE -~y PJ ), ©. S s TITLE - - C}Change T} Addition
navE AAvréL P. GhATZ NAME
STREETADDRESS | 1 dp } ﬁfj VAKLE fOve e RD STREET ADDRESS
ov-stip | @y tara . EL 3320p CITY-3T-2P -
TITLE ]) ¥ ¥ ” [3 Delete TITLE [} Change  [J Addition
NAME éJJ’Mﬂlf P ninerin NAME
sieera00ress | 4081 yloanfaiN Alzckd AR §TREET ADDRESS
CITY-ST-2iP 4Tp ] CTY-ST-2IP
TNLE 1 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £iTY-S1-2P

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicatéd on this report or supplemental gédort is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugfegfempowered to execute this report as required by, Ciapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a gress, with all other like &) W.

SIGNATURE:

NTED NAME OF SIGHING OFFICER OR DIRECTOR Caytme Phone #

CR2E034 (9/99)



