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-DOCUMENT # 690961

1. Entity Name

INDIAN PRAIRIE GROVES, INC.

___.2000 UNIFORM BUSINESS REPORT (UBR)

-

Pringipal Place of Business

RTE 6 §OX %88
CKEECHOBEE FL 34974

Mailing Address

RTE & BOX %9
OKEECHOBEE FL 34974-9735

2. Princlpal Place of Buginess

3. Mailing Address
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indicatad on
changed

Suite, Apt. #, atc. Suite, Apt. ¥, etc. DO NGT WRITE (N THIS SPACE
Cily & Stats " City & Stale 4. FE Number , | [Aepiied For
59-2112152 | Inerases. o
Zip Country Zip Country ; $8.75 additional
§. Carllficate of Status Desired [ Fae Roquired
_ . 6. Nama and Address of Current Hoglstered Agant-— . ~7.-Name end-Address of New Reglstersd Agent - =
Name
CRONCICH, HAROLD Strest Address (P.C. Box Number is Not Acceptable)
RT. 6 BOX 989
OXEECHOBEE FL 34074
Gity - FL I 2Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or registersd agent, or both. in the State of Florida, R
SIGNATURE
Swm.wawm“dwmmw_cim. (NOTE: Registersd AQant Bgruhss réquirec whan reinstaiing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW(!! FEE IS $150.00 10. Electi o Firani
Tax fiing recuirement and elects 1o do &0. After MAY 1,2000 Fea will bo $550.00 O T 7 $5.00 ue o
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petets - TLE O Change [+
NAME LEWIS, MARTHA REBECCA NAME e T T ]
sTReT ADORESS | 902 WELSH LANE SPREET ADORESS S ,;f‘ :Errﬁ'_‘:_f'"mf ‘;-Igﬁ :{L‘LQELJ_ )
o522 | JACKSONVILLE NC av-51-2p R
e D ) D ewts mE I © [J Change [T} Additicn
WAME CRONCICH, CYNDIA P NAME
streer aporess | RT 6 BOX 989 ' STREET ADDRESS
crv-st-op | QKEECHOBEE, FL 00000 Y- §1-20
e P e s - [ Detete TME [Ferange () Agdition
HAME CRONCICH, HAROLD E NAME
smeeraporess | RT 6 BOX 8989 STREET ADDRESS
erv-st-2¢ | QKEECHOBEE, FL 00000 CiTy-5T-2P )
TE D [ Daite TME [ Crange [ Addition
NAME PEARCE, JOHN FRANKLIN,JR NAME
streeTApDRESs | RT 68 BOX 988 STREET ADDRESS
cr-st-ar | OKEECHOBEE, FL 00000 cim-§1-2P
TE LI pewets TIRLE (O changs [ Adition
NAME NAE
STREET ADORESS STREET ADDRESS l?
CITY-ST-2F Cy. 5T-2P -
TITLE O oeteta TILE r [ Crangs ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P . £iY-§1-2

13. i hereby cemﬂl\: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify thal the information
i report or supplemental report is rue and accurate and thal my signature shall have the same legal 8

of 1he carporation or the receiver or truslee empowerad to execute this freport as required by Chapier 607, Flgrida Statules; and that my name appears in Block 13 or Block 121t
, OF On an atiachmant with an address, with all other ke empowered.

ct as if made under oaihy; that | am an officer or director

%376 5E5TF

TYPED OR PRINTED NASE OF

SIGNATURE: /“411%/‘{:%‘ e e

OFRCER QR DIRECTOR

/ "'/{;-' 2/

Daytime Phone #




