2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 611338

1. Entity Name

SUDOT GROVES, INC.

Principal Place of Business

430 N INNESS DR
TARPON SPRINGS FL 34689

Mailing Address

430 N INNESS DR
TARPON SPRINGS FL 34689-2540

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90104 011 ***150.00

RN AMCR AR ERARAD

DO NOT WRITE IN THIS SPACE

\ - _
City & State City & State 4, FEI Number | ]Appned For
) 59-1919970 | [Not 2
2P Couniry Zip Country 5. Certificate’of Status Desired ] $8.75 Aaditional
. e imma st e ¢ _ S RPN R & . N R Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regis:ered Agent
Name
SWARTSEL, J.D. . _
i Street Address {P.O. Box Number is Not Acceptable)
430 N INNESS DRIVE
TARPON SPRINGS FL 34689-9540

City

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

- ,(‘-—‘C
SIGNATURE __ XTI _I;ll':”

Siatiatdre, typad or printed name of registered agent end tite if applicable,

(NOTE. Registerad Agent signature required when reinstating)

9. This corporation is eligikle to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS l 12. ADDITIONS;‘CHANGES TO OFFICERS AND D]RECTOHS IN 11

TITLE PO ) O Delete TILE [ Change D Additicn

NAME SWARTSEL, MARY KAY NAME

streer aooress | 430 N INNESS DR STREET ADDRESS

CITY-§T-2IP TARPON SPRINGS FL CITY-ST-2IP . _

TITLE VPD [ Delete TILE vPhD &Change [ Addition

NAME GABRIEL, SUSAN S NAME G APR EL , SuSdd S. {

swaeer aooress | 150 NAUTILUS ROAD STREET ADDRESS 2#3 Astone RoAD

CITY-ST-2P ST. AUGUSTINE FL CITY-57-2IP d} us T AIE L, 32056

TILE VFD Ooeste TMLE VPB &Ghange [ Addition

NAME WEBSTER, DOROTHY § NAME —TownE HeBoTu. é

streeT aooress | 3914 PALMIRA STREET STREET ADDRESS | (o3 A1 ':40.,'4012_0 £,

CiTY-5T-2IP TAMPA FL CATY-5T-ZIP TAMPA, FL. 330 G

TLE S0 [ Delete TITLE O Change [ Addition

NAME SWARTSEL, J.D. NAME

smeeraporess | 430 N INNESS DRIVE STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL ClEY-51-20 [

TITLE 1 Delete TITLE [ Change | [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-5T-7P ICTY-ST-ZIP

TITLE O Detete TITLE [ Change  § [] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-IiP CATY-21-70p

13. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the |nformation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusles emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an addreggf with all oth e empowered.

SIGNATURE:

e iy

/=85~

Date




