2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 855005

1. Entity Name .

LATTOF GROVES, INC.

~ o -

Principal Place of Business

2222 FLOWEREE RD
P.O.BOX 338
ALVA FL 33920

Mailing Address
P.0. BOX 38
ALVA FL 33520
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90027 043 ***150.00

VAR RR AR AT b

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F€IlNumber  36-6098619 Applied For
R Not Applicable
Zi i Zi Courit - T
P Country P Hntry 8. Certificate of Siatus Desired O $8'75 Addmonal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION COMPANY |
1201 HAYS STREET

SUITE 105
TALLAHASSEE FL 32301

Sireet Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

Signatura, typed cr printed nama of registered agent and title if applicable.

(NOTE: Registarad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1,2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. QFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE P O Delcte e Ol Change [ Addition
NAME NEWCOMB, IRENE L NAME
streer anoress | 194 JOEL BLVD. #8 STREET ATDRESS
CITY-5T-2F LEHIGH ACRES FL CITY-57-21P
TLE 5 O Dalets TmEe [ Change [ Adailion
NAME NEWCOMB, WILLIAM C. I NAME
sTreeT anoress | 4470 B STREET STREET ADDRESS
~tomvestor —|- SRACRAMENTQ CA 95819——— -+ =~ - — - cTy-sr-ze - - -~ - -
TLE k] O selte e TlChange ) Addition
RAME NEWCOMB, KATHERINE (ASST NAME
streer aocress | 12728 MT JEFFERSON STREET ADDRESS
CTY-ST-2P GROVELAND CA 95321 GITY-5T-2IP
TITLE T Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP B orvsrzp
TILE [ pejete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS - STREET ADORESS
CITY-§7-7P _ Cny-51-71p
TITLE O patete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 OiTY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemplion 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 | am an officer or director
of the corporation or the recelver or trustee empowered to executs this repon as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
¢changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: . . . Ne 210-0] (W) 3K-Sasq
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



