2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F81274 Apr 24,2000 8:00 am
SMITH SOUTH REEDY GROVES, INC. ecretary of State
04-24-2000 90124 015 ***150.00
Principal Place of Business Mailing Address
1187 S. LAKE REEDY BLVD. 1187 S. LAKE REEDY BLVD.
R.O. BOY 505 RO, BOX 505
FROSTPROOF FL 33843 FROSTPROOF FL 338430505 (LI B A |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2246764 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 "?"d"“’”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Reglistered Agent
Name
SM‘TH’ RUTH P. Street Address (P.O. Box Number is Not Acceptable)
1187 SQUTH LAKE REEDY BLVD.
FROSTPROQF FL 33843
City FL Zip Code
8. The abave named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalturs, typed or printed name of registered agent and title if apphcable. [NOTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ] FiLE NOW!I!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3‘;'gﬂn%aé“;i'r?gu:g’:"c'”g a fgj.ﬂo May Be
= . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TTLE [change [ Addition
NAME SMITH, RUTH P NAME
streer anoess | 1187 S. LAKE REEDY BLVD. STAEET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 cry-st-zip
e VD 1 Detete e D change T Addition
NAME SMITH, JAMES H. NAME
street a00REss | 318 CARMELA CIRCLE STREET ADDRESS
CITY-5T-2IP FROSTPROOF FL 33843 CITY-ST-2iP
TNLE D [ Delete THLE [Jchange [ Addition
NAME SMITH, AM. NAME
sreet anoress | 1187 S. LAKE REEDY BLVD STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL CiTy-sT-21P
TME sb [T Delete TITLE Ol change [ Addition
HAME SMITH, NEWELL A. HAME
sTReeT ADDRESS | 324 SUNSET RD STREET ADDAESS
CITY-ST-2P FROSTPROOQF FL 33843 CITY-ST-2IP
TITLE D 7 Delete TITLE [Jchange [ Addition
NAME MCDOWELL, MARY C. NAME
stReeT anoress | 1132 PONDS RD STAEET ADDRESS
TY-ST- 20 FROSTPROOF FL 33843 Cf oSt
TITLE 1 Detete TME - [change [ Addition
HAME NAME . . .
STREET ADDRESS “sTReeT poomess, | |
CITY-ST-2IP omy-st-zp |

13. | hereby cartify 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 informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath, that | am an officer or director
of the corparaticn ot the receiver or trustee empowered 1o execute 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 atM&ﬁdre ith all ogher like empowéared.
SIGNATURE: P i @vie €5 " puth p. smith 04-17-00  863-635-2143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phore #

CR2E034 (9/99)



