2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000002407 Apr 04,2001 8:00 am
1. Enty Namo ecretary of State

CREATIVE GROVES, INC. 04-04-2001 90065 038 ***150.00
Principal Place of Business Mailing Address
1833 N. HOWARD LAKE DRIVE 1833 N. HOWARD LAKE DRIVE ) )
WINTER HAVEN FL 33881 WINTER HAVEN FL 33851 viadg4dd
b
P e T RSO L A A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 35.1559937 Applied For
: Not Applicable
zp Country ap Country 5. Certificate of Status Dosied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KRUEGER, DORQTHY

Street Address (P.O. Box Number is Not Acceptable)

1833 N. HOWARD LAKE DRIVE

WINTER HAVEN FL 33881

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registersd agent and title if applicabsle. (NOTE: Registered Agent signature required when ralhstating) DATE
9. This corporation is eligible to satisfy its Intangible + - o FILEENOWIN.FEEIS.$150.00. .. — . ~ 10 ElectiGn Camsaicn Fi )
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 . Tri‘;:'gzn dagfri'r?:uﬁm”c'”g 0 i%ggo'ﬁzige
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Celete TLE [l change [ Addition
NAME GUERRANT, WILLIAM G HAME
STREET ADDRESS | 25590 NORTH SHORE DRIVE STREET ADDRESS
Ciry-st-ap ELKHART IN 46514 Ciry - ST-2P
TTLE VD O Gelete TLE O change [ Addition
HAME KRUEGER, AME P NAME
stheet sconess | 1833 N. HOWARD LAKE DRIVE - STREET ADDRESS
CITY-5T-71P WINTER MAVEN FL 33881 CITY - §T-2P
TILE ST [ Delese TITLE (I change [ Addition
NAME KRUEGER, DOROTHY NAME
STREET ADRESS | 1833 N. HOWARD LAKE DRIVE STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33881 CITY-5T-2P
THTLE D 3 Delete Mme [ change [ Addition
NAME KRUEGER, ERIC NAME
STREET ADDRESS | 2056 DAWN DR STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST-7IP
TMLE D O velets TITE O Change [ Acdition
NAME KRUEGER, DENNIS  NAME
sTREET ADDRESS | 104 CARIBE ISLE STREET ADDRESS
CITY-ST-2IP NOVATO CA CITY-ST-2IP
TILE D O Delete TnE Ol change [ Addition
NAME KRUEGER, LINDA NAME
sTReeT 400RESS | 10 CARIBE ISLE STREET ADDRESS
oS [NOVATOGA T T e s T T O W . —_— —

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Stalutes. | further certify that the information
indicated an this report or supplemental report is Irue and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptwith an address, with all other like empowared. .
40 DOROTHY KRuscsg 4101  843-297-1/

SIGNATURE:
PRINTED NAME OF SAENING OFFICER CR DIRECTOR A Date Daytirma Phone #

SIGNATURE AND TYPED

;

CR2E034 (10/00)

,dé('/f ——0’7;”&44})



