&

2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Mar 20, 2002 8:00 am 5
DOCUMENT # 590280 S ¢ fStat
1. Entity Name ecre al y O a e Y
]
SERDYNSKI GROVES, INC. 03-20-2002 90028 005 ***150.00
Principal Place of Business Mailing Address
2195 OAK DRIVE P.0. BOX 223
BARTOW FL 33830 ALTURAS FL 33820 :
us us ;
2. Principal Place of Business 3. Mailing Address Hllm Iml llm II“l ”lll lll" II" |||” Illn I'l” |||"|l|" |‘||| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For !
59-1856403 Not Applicable ‘
Zip Country Zp Country 5. Cerfificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - v—— B —- L — - Name - - i T ez e e P e et o — . . -
SERDYNSKI’ TEDDY L Street Address (P.O. Box Number is Not Acceptable)
2195 OAK DRIVE
BARTOW FL 33830

City FL Zip Code

8. The above named entily 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 titte if appliceble. {NOTE: Registered Agent signatura required wher reinstating) DATE

8. This corporation is eligible o satisfy its ntangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fes;s

{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE ST O Delete TILE [JChange [ Addition =3
NAME SERDYNSKI, TEDDY NAME e
stReer poRess | 2195 OAK DR. STREET ADDRESS g -
CITY-ST-2IP BARTOW FL 33830 GITY-ST-2P gi‘
TITLE P [ palete TITLE [J Change [ Aadition 5 -
NAME SERDYNSKI,DONALD NAME
sTREET ADDRESS | PO, BOX 866, LK LOTILA DRIVE STREET ADDRESS
CITY-ST-2IP AVON PK FL CITY-ST-2IP
TITLE [ velete TITLE [J Change  [] Addition
NAME i ) NAME
STREET ADDRESS - T o ’ STREET ADDRESS [~ — e -
CITY-§T-2IP CITY-§7-21
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 2 pelete TITLE [ Change ] Addition
NAME jf teve
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TILE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. i hereby certily that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementa;??m is true and accurate that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
st

of the corporation or the receiver or tru empowered {0 exe ig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an, dress, with all other,

SIGNATURE:

LY /Y . > A er
SIGNATURE AND TYPED OR FRFTED NAME OF SIGNING OFFICE OR DIRECTOR Date Daytime Phone #




