I Fa T T T Ya— re

., 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 647537 Feb 01, 2000 8:00 am
1. Entity Name
r
KUTA GROVES, INC. Secretary of State
02-01-2000 90017 048 ***150.00
Principal Place of Business Mailing Address
3543 SEMINOLE RD 3843 SEMINOLE RD
FT PIERCE FL 34351 FT PIERCE FL 349514042 8000 8 1 n 3
N TRk
Suite, Apt. #, etc. Suite, Apt. #, tc. ‘ - _DONOTMWRITE IN THIS SPACE
City & State - City & State 4. FEiNumber  pey 0801 | |Applied For
: - b INot Ay
ap Country Zip . Country 5. Certificate of Status Desired O ?g';g“ﬂ‘gﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Addreés of New Registered Agent
Name
o ’ 'KUTA'GEORGE S. ) - - Street Address i - T
- (P.Q. Box Number is Not Acceptable} - -
3843 SEMINOLE RD
FT PIERCE FL 34951
City FL | Zip Code

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.

SIGNATURE
Signatura, typed or printed name of regustered agent and title If applicabla. (NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisty.its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing reguirement and elects o do so. After MAY 1, 2000 Fee wilt be $550.00 10. Election Campaign Elnancmg $5.00 May 8o
2 i Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITlONS/CHANGES_'Ip OFFICERS AND DIRECTCRS IN 11

TITLE D O] Delste TImLE [ change [

NAME WACHTEL, PATRICIA A NAME

saeer 400Ress | 5890 MUSTANG CIRCLE STREET ADDRESS

CITY-§T-2P FT. PIERCE FL GITY-ST-ZIP

L SD ] Delete TME SAChange [

NAME SCOTTO, KAREN K NAME

sTeeT aoress | 4005 MEADOWWOOD DR APT. 103 sweromess | T 4O eqdowaood Dr A'F-l' 1o

Cmy-s1-7P FT PIERCE, FL 00000 34951 CITY-§1-2IP

TITLE PDM 7 Delets TITLE Clchange [+
“ume  — [KUTA, GEORGE-S— - - - - == ==~ o Wogjgp =™ ~ | "7 At e e ST L

STREET ADDRESS | 3843 SEMINOLE RD 7 STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL CITY-ST-71P

L D O Delets TLE Ol Change [0+~

NAME LYERLY, SYLVIAT. NAME

staeeT A00RESS | 388 YORKSHIRE LANE STREET ADDRESS

amv-st-z¢ | RIVA MD ‘ QITY-5T- 2P

TLE . o O Deletz THLE O] Change  [J Additior

NAME e NAME

STREFT ACORESS | ** STREET ADDRESS

GTY-51-2P : : ITY -ST-21P

TITLE 7 pelete TITLE N |jicihange [ Additior

NAME . ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiveLeriistee empowered to execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atltachme

address, with ail other jke empowered.
SIGNATURE: _ "9y Al | ?}A Mooy, o jlo-2880 g%/~ Y3993

Date Daytime Phona #




