FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 679716 08-15-2002 90045 030 ***550.00
1. Entity Nama

ELIZABETH'S GROVES, INC.

DO NOT WRITE IN THIS SPACE .

874371

2. Principal Place of Business 3. Mailing Adulress
401 W. Colonial Drive:- Same
Suite, ApL. #, of. Suite, Apr. #, etc. DO NOT WRITE IN THIS SPACE
Suite 802
City & State City & State 4. FEi Number Applied For
Orlandoc, Florida 59-2007484 Not Applicable
Zip Couniry Lig {Courtzy — e $8.75 Additional
. Certificate of Staius Desired
32804-6830 Orange 5. Certificate of Slaits Desiree t Fee Required

7. Name and Address of Current Registered Agent

Mame
Peter Williams as Trustee/Estate of E. Maxcy

= DOTNOT-WRITE=——= SR
) "“Streel Addrass (2.0, Box Numbar 15 Not Accoptabie) -
401 W.

Colonial Drive, Suite 802

IN THIS SPACE

City FL Zip Code
Orlando 32804-6830

8. The above nam tity submits this statemeyy for the purpese of changing s registered office or registered agent, or both, in the State of Fiorida.

AL m(&jﬂ-&«n‘_‘, July ,2002

SIGNATURE
Signatlen, ped of Prred Deme o o ager and ite ¥ applicable. NOTE: Registered Agen sigranee seqied when seinstating] DATE
. o o . . danuaty'1 - May 1 Fee'is $15009 b
g. This ?.crpmatpn Is eligibie o satisty !FS Intangibte " AtterMay 1 Fee s 5550 00 10. Elaction Camgaign Financing 35.00 May Be
Tax [Hing requirerment and elects (o da so. i . e o
g I o g e Trust Fund Contribuation. | Added to Fees
{See criteria on back) O .
11, OFFICERS AND DIRECTORS
IHLE DP TTLE
NAME Peter M. Williams, Trustee - E.Maxcy HAME
streeTapkiss | 401 W. Coleonial Dr., Orlando F1l SIRELT ADDRES3
CiTY - 3T-7iP CiY-51- 0P
L nng
NAME. HARSE
STREET ADDRESS - STREET ADDRESS
CiTY - ST-2P CITY-ST: 7P
e HRE
NAME WAKIE

SIREET ADGRESS STREET ADDRESS |
© Y- §T-ZiPme e | e 3 T e o = e :C!T;!—,SF,IQE,‘_;,;_ (R DQ NOT WR!TE
s iIN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.ST-7IP CHY.ST.2IP

T0LE i3

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY- §T- 218 CHY-ST 219

{1183 HTELE

NAME HAME

STREFT ADDRESS . STREET ADDRESS

CHY 512219 CIY.ST. 219

13. ! hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cemw that the information
indicated on this report or supplemaental report is trug and accurate and that my signawre shall have ihe same legai effect as If made under oath; that t am an officer or director
of the corporation or therTiceiver or rustee empowared (0 2xecut? his report as required by Chapter 607, Floridla Stattes, and that my name appears in Block 17 or on an
altachment with an a with ali other likesampowerad.

SIGNATURE: Mu-.d&«v_‘ Peter M. Williams as Trustee Jul)} ., 2002 407-648-1470

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Crne Davtime Prone #

Aug 1§, 2002 8:00 am

CR2E0348 (12/01)




