2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

g
Mar 10, 2003 8:00 am £

DOCUMENT # 855005 z Secretary of State
1. Entity Name ' 03-10-2003 90110 046 ***150.00
LATTOF GROVES, INC.
L)
2. Principal Place of Busines: 3. Mailing Address .
s gk -, ; i v
gaIL!\_s exeom €6 o ¥ 1835
Sf"te',\'%t' S iti - \\ &(/ 4 Lsu'te AR FL [Ef| CHECK HERE IF MAKING CHANGES
{4 & Noe FR\WS & el L1 Aeres.
City & State . e City & Staft 4, FEI Number Applied For
M’M M 220 2 70 366098619 Not Applicabic
. 3 . v Tat
4P , — ey Country ~ A Zip Country ') 2 5. Certificate of Stalus Desired O $8.75 Additional
3 Bql -1 Qm = - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
S et e — — s = Mame e e T ST T — —
RP( MPANY
UNITED STATES CORPORATION CO Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
- TALLAHASSEE FL 32301 City FL | ZipCoce
R " _
. B Thie above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.
SIGNATURE ;
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
]
FILE NOwW!!! FEE IS $150.00 ! . . ) ) -
, 9. Election C F
Atter May 1, 2003 Fos wil b $35000 oo one [y $5,00 ey
Make Check Payable to Florida Department of State '
10. N QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : [ Delete T Dl Change [ Adaition | &
NAME NEWCOMB, IRENE L. NAME S
sTreer aooress | 194 JOEL BLVD. #8 STREET ADDRESS 3
ov-sr-zp y LEHIGH ACRES FL CITY-§T-2P 2
o
TILE S [ Deleta TILE O Change  [T] Addition E:)
NAME NEWCOMB, WILLIAM C. NAME
sTREET ADDRESS | 4470 B STREET STREET AODRESS
crv-st-zp | SACRAMENTO CA 95819 CITY-ST-21P
TTLE S —— o e - - Epeiete s --on SHILE o | e T o i i s g e PR D Change {71 Addition
Name NEWCOMB, KATHERINE (ASST NAME
STREET ADDRESS | 21340 BEAVER CT STREET ADORESS
CITY-ST-2IP GROVELAND CA 95321 CITY-S1-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-72IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that'__'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shail have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. CQS‘?J
X : -,
SIGNATURE: L) Pnes.. 3-4-03 3e8-52
\5\ " Date Daytima Phona #
w,



