2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 02, 2000 8:00 am
LATTOF GROVES, INC. Secretary of State
02-02-2000 90117 038 ***150.00
Principal Place of Business Mailing Address
2222 FLOWEREE RD P.O. BOX 398
P.Q.BOX 398 ALVA FL 33920-0398
ALVA FL 33820 us ]
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE[ Mumber Applied For
i e e e o= - - - - - s s - - +~36-6098619...- = [~ {not Applicable |
Zp Couatry Zp Couniry 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS SYREET
SUITE 105
TALLAHASSEE FL 32301 & L o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttl if applicakie. {NQTE: Registered Agent signatura requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election o Financi
Tax tiling reguirement and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 ) Trigl I!?Sn dacr:no;;a:;?bnuﬁ::ncmg O fgj'g’omhgz’éfe
{See criteria on back) 3 Make Check Payable {o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TNLE P O Delete TITLE (1 Change [ Addition
NAME NEWCOMB, IRENE L. NAME
STREET ADDRESS | 194 JOEL BLVD. #8 STREET ADDRESS
¢ CITY-ST-2IP LEH|GH ACHES FL CITY-ST-ZIP
TITLE S ] pelete TITLE [ change [ Addition
NAME NEWCOMB, WILLIAM C. NAME
STREETADCRESS | 4470 B STREET - -« cmre o 2 oze mmommen JSTREETADDRESS. | = eoimmnl o wr o e et e
CITY-ST-2P SACRAMENTO CA 95819 CITY-ST-21P
TE S [ Delete TILE Nexnomb, Kotherine (A o5t ﬂcnange [ Addition
" NAME NEWCOMB, KATHERINE (ASST NAME Y ellers
STREET ADDRESS W STAEET ADDRESS 19*1 lg lbﬁ‘ '3_6 0N,
omv-st-zp | TEMBLETONCA-93465 ursrze | G V::laml CA &3
e Ooeee | me O Change [ Adétion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TITLE [ Delste TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE o [ Delate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-8T-2ZIP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Qe K 0 Tddne L. Newcomb Gres  (~24-200 (G4y) 36E-S25

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



