2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91067 028 ***150.00

DOCUMENT # F93714

1. Entity Name

BIG MANATEE GROVES, INC.

Principal Flace of Busingss Maiting Address
4602 DOGWOOQD HILLS COURT 4602 DOGWOOD HILLS GOURT
BRANDON FL 33511 BRANDON FI. 33511
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited For
59-220541 1 Not Applicable
Zip Country . Zip .. o Country == -= . - 5. Certificate of Status Desirec_ __ 7|:|_'~ _?esefgfqﬁfetﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELU’ CLAUDE Street Address (P.O. Box Number is Not Acceptable)
4602 DOGWOOQD HILLS COURT
BRANDON FL 33511

City FL Zip Code

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. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Signature, lyped or printed nama cf registered agent and title if applicabls. {NOTE: Registeraed Agent signature reguired when reinstating) DATE

FILE NOWIY FEE IS $150.00

Atr May 1, 2003 Fee wilbe $550.00 o Eoclon Corpe Franond ) $5.00 e
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VSD [ Delete TILE [ Change  [J Addition
NAME MELLI, CLAUDE NAME

street anoress | 4602 DOGWOOD COURT
CITY-ST-2IP BRANDON FL

STREET ADDRESS
CITY-ST-2IF

TIMLE S O Celete TE [Clchange [ Addition
NAME MELU, LYDIA _ NAME

STREET ADDAESS | 4602 DOGWOOD HILLS CRT STREET ADDRESS

cry-sT-z2p - 'BRANDON FL—-——=—= -~ - -- e el CYST- 2R | o o c— C e )

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-7IP

THTLE [ Delete TITLE ‘ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE {IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that.the information supplied with this hlméz; does nofqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperys true and accuratg and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustegemppwefed to executglthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adfiress, it all other like ¢dnpowered.
- &&7@ SN

LQUIRED | AL 100

SIGNATURE: __ SIGNRJVURE R | ‘
Date Daylime Phone #

SIGNATURE ANDTYPRQ OR BAINTEN NAME OF SIGMNG OFFICER OR DIRECTOR

TEURY P .

nv

CR2E034 (10/02)

4
Lk




