2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name m
JAC?( MASSEY GROVES, INC Jan 27, 2000 8:00 a
' Secretary of State
01-27-2000 90115 031 ***150.00
Principal Place of Business Mailing Address
500 SO. FLORIDA AVE P.O. BOX 3345
2ND FLOOR LAKELAND FL 33802-3545
LAKELAND FL 3380 us
us
Suite, Apt. #, atc. Suite, Apt. #. slc. : DO NOT WRITE IN THIS SPACE
City & State © City & State 4, FEI Number Applied For
59-1957713 Mot Applicable
2 Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
— - e - o o - L o i i L Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
PUTNAM' ABEL A Street Address fF’,O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVENUE =
SUITE 200
LAKELAND FL 33801 i FL % o
B. The above named entity submits this statement for the purpose of ehanging it registered office or registered agent, or both, inthe State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen! and tije if applicabla. (NOTE: Registared Agent signature required when rginstating) DATE
9, This corporation is eligible 1o satisfy its Inangiols FILE NOW!!! FEE IS $150.00 10. Election C. i Financi
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 : iﬁg If‘:ﬂn dagopnéz?;uﬁ:néncmg O fcii.egotohll:ésse
{See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DS 1 Delete TITLE DS Xl change [ Acdition
NAME MASSEY, PAULA P NAME TODD, PAULA MASSEY
staeeT apoRess | 3007 BUCKINGHAM AVENUE STREETADDRESS | 222 MORNINGSIDE DRIVE
orv-s-zp | LAKELAND FL 33803 giry-§t-21P LAKELAND, FL 33803
TINE DVP I oelste - TITLE [ Change [ Addition
NAME MASSEY, MILDRED H HAME
sTreer apoRess | 1810 SOUTHEAST 11TH STREET STREET ADDRESS
ovr-si-7e | OCALA FL 34471 ) . ) orv-gr-ze | I . ) e
TITLE DPT ) [ Delete TILE [l change [ Acdition
HAME MASSEY, RICHARD D. NAME
sTReeT acoress | 1141 W RUBY STREET STREET ADDRESS
CITY-3T-2IP LAKELAND FL 33801 CITY-ST-20P
TIME - ;! [ Delete TITLE O change [ Addition
NAME M NAME
STREET ADDRESS i STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE : [ Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TNLE O Detele TME [Jomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP "

13. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrhent with an address, with all othex e empowared.

SIGNATURE: Ll Y A i LRI 1/2 4/o0 943/i6a-1178
_ oL A 7 7 Sers

CR2E034 (9/99)



