| _
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 662343
1. Entig;&lan‘ce
CASE GROVES, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90091 023 ***150.00

Mailing Address

15025 SW 232 ST.
GOULDS FL 33170

Principal Plaée of Business

15025 SW 232, 8T.
GOULDS FL 33170

2. Principa! Place of Business 3. Mailing Address

AR ERAM RN ETU

Suite, Apl' #, eiC. Suite, Apt. #, etc.

DC NOT WRITE IN THIS S8PACE

City & State City & State 4. FEINumber  RG-90)(}1490 Applied For
Not Applicable
'|p j Country Zlp _ Country 5, _Certificate of Status Desired . $8'75 A_ddutlonal
- | - - - Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASE’ JANET M. Strest Address (P.O. Box Number is Not Acceptable)
. =} T L. BOX Num Tl al
15025 SW 232ND ST. P
GOL‘JLDS FL 33170
I City FL Zip Code
8. The abovz:e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
i
SIGNATURE
Signalure, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signaturé requirad when reinstating) DATE
\ .
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing|requirement and elects te do so. Afier MAY 1, 2001 Fee will be $550.00 - N
il Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. | CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 7 Delee TImLE [ Change [ Acdition
NAME CASE, JANET MARIE NAME
staeer aoress | 14925 S.W. 232ND ST. STREET ADDRESS
CITY-ST-27IP ‘ GOULDS FL 33170 CITY-ST-2IP
TITLE D O Delete TITLE [Jchange [ Addilicn
NAME DUNAGAN, LARRY WAYNE NAME
STREET ADDRESS 14975 S.W. 2328D ST. STREET ADDRESS
cmy-sT-2P 11 GOULDS FL 33170 - L _ j.coysrae . e e - -
TILE ‘ O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS, I STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TILE ! O Delstz TILE [l Change [ Addition
HAME } NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-ZIP CITY-ST-TiP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N . CITY-ST-2IP
13. 1 hereby" certify that the informgltigh supplied whp this filing does nat gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or sugpjdmental report iz\true and accurate and that my signature shall have the same lega! effect as

of the corperation or the reg,
changed, or on an atta

SIGNATURE:

r or trustee empoyrered to execute thj

if made under oatn; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/23/p

305 -247-/7173

SIGMATURE TYPEDQR PRINTED NAMEDF

Vi

NING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2EQ34 (10/00}

[

A



