2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90299 044 ***150.00

DOCUMENT # F46811

1. Entity Name

MCATEER GROVES, INC.

Principal Place of Business Mailing Address
C/O CAROL JEAN SPOTO C/O CAROL JEAN SPCTO
4406 BROOKWOOD DRIVE 4406 BROOKWOOD DRIVE

i - I MR

2. Principal Place of Business

et s e - - o TSI e = T T e S R T A S S T -’—*W‘P‘“w
Suite, Apl. #, etc. Saite. Apt #, &t [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2163409 Not Applicable

Zip Country o Country 5. Certificate of Status Desired [ ?eae-ggq SS::;“OHEI
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
SPOTO' CAROL JEAN Street Address (P.O. Box Number is Not Acceptable)
4406 BROOKWOOD DRIVE _
TAMPA FL 33629
. : City FL | ZeCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o “Signature, lyped or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signalura raquired when reinstating) DATE
R
. FLE N:)Vzvma ';EE Iﬁlf:sgégg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be Trust Fund Contriution. O Added to Fees

Make Check Payable to Florida Department of State

10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE o |DP [ Delete TITLE : {1 Change (] Addition
NAME MCATEER, DERRILL S. HAME

sTReer aDoREsS | 20491 POWELL RD STREET ADDRESS

crv-s-2p | BROOKSVILLE FL CITY-ST-27IP ,

TITLE DS . 3 ) O velete [ ™Me [ chenge [ Addition
NAME SPOTO, CAROL JEAN ) e ) o s

STREET ADODRESS | 4408 BROOKWOOD DR STREET ADDRESS

emv-sT-2F | TAMPA FL OITY-57-7P

THLE [ pelete TITLE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P eIy 51-21P

TITLE [ pelste TITLE ~ [cChangg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2IP

TITLE O pelete TLE [J Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment with an address, with all other like empowerad.

sianature: (JEL0ELRESECHTRED 13703 513-239-3329

SIGNATURE A7J yﬂ‘won PRINTED NAME fF SIGNING OFFICER OR DIRECTOR [ Date Daytime Fhone 4

CR2E034 (10/02)




