2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT 1 611338 WSecretary of State

SUDOT GROVES, INC. 01-21-2002 90013 009 ***150.00
Principal Place of Business Mailing Address

-430 N INNESS -OR 430 N INNESS DR

TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34689

WIS ERM

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1919970 Applied For

| . Not Applicable
Zi Count Zi Count
P ouniry P ouniry 5. Certificate of Status Desired [ $8 75 Additional
- i Fee Required
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Heglstered Agent
Name
SW SEL, JD. Street Address (P.O. Box Number is Not Acceptable)
reel r 0. Box Number is cepla
430 N INNESS DRIVE
TARPON SPRINGS FL 34689-9540
City FL Zip Code
8. The above named entity 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 agsnt and litle if applicable [NOTE: Repisterad Agent signature required when rainstating) DATE
N N . . s . i i l'

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Comritution O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Delete e O Change [ Addition

NAME WARTSEL, MARY KAY NAME

smeer anoress 130 N INNESS DR | sreer anoRess

erv-size  {TARPON SPRINGS FL CITY-ST-2P

TIMLE vPD [ Gelste TTE C]change [ Addition

NAME IGABRIEL, SUSAN S HAME

staeer aooniss (243 JASMINE RD : STREET ADDRESS

orv-stze [SAINT AUGUSTINE FL 32086 oIry-ST-zp

TILE VPD 1 Delete TMLE [J change [ Addition

NAME TOWNE; DOROTHY NAME

sTheeT Aooeess (603 MARMORA AVE STREET ADDRESS

orv-st-ze [TAMPA FL 33606 CITY-87-21P

TITLE 1D ‘ 7 Delete TITLE T)Change  [] Addgition

NAME WARTSEL, J.D. NAME

STAEET ADDRESS N INNESS DRIVE STREET ADDRESS

orv-si-ze [TARPON SPRINGS FL GTY-ST- 2P

TLE [ Dalete TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIE 1 Dalete TTLE " [Ochange [ Additicn

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP ery-SI-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the informatian

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachm n address, with all other like empowered.
3 fa e S PNG T Tse / / £ / TP7-Z
l ﬂEr;m LR £ o2 7 /437 - 7649

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCR Date . Daytime Phone #

%

CR2E034 (9/01)



