2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G12673 Feb 19, 2000 8:00 am
1. Enty Neme s 22117 Secretary of State
R & L HASTINGS GROVES, INC.
T P 02-19-2000 90005 001 ***150.00
Principal Place of Business Mailing Address
1470 LYLE PARKWAY 1470 LYLE PARKWAY
BARTOW FL 33830 BARTOW FL 33830-9785
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2273845 Not Applicable
Zip ' Country Zip Country 5. Cerlificate of Status Desired O fi';esqgrd:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
HAS“NGS, LUCILE L. Street Address (P.C. Box Number is Not Acceptable)
1470 LYLE PKWY
BARTOW Fi 33830
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nace of regiaterad agent and title & applcabla. {MOTE: Aagistarad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE S $150.00 10. Election Campaign Financing $5.00 May B
Tax fifing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 " Jrust Fund Contribution. Ol ‘Added 1o Foes
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS [ pelete TLE [JChange [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

wre ; - _| HASTINGS, LUCKEL .
STREETADDRESS | ‘1470 LYLE PKWY
CITY-57-2IP BARTOW FL ... .

TITLE
NAME /\/IE(,SEI‘// CA’KEAJ
STREET ADDRESS
CITY-ST-2IP

TILE v T T D Delete JX| Cnange ] Addition
HAME NIELSEN, CARYN
STREET ADDRESS | 1803 ENCINQ BELLE

cmy-sT-2¢ | SAN ANTONIO TX 78259

“TITLE BRI s [ change [ Addition
NAME

STREET ADDRESS
CITY-51-7ip

D amE~ se 8 i e - - e - £ Delete

HAME SMITH, PATRICIA H.
stReeT ADDAESS | 14931 ROYAL ORBIT
T -ST-2P SAN ANTONIO TX 78248

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS t STREET ADDRESS

CITY-S1-21P CIvY-ST-21P

TITLE [ Delete TITLE [(Jchange [ Additien
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ™ pelete TTE [TJohange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

13. | hereby certify 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 information
indicated an this repart 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 to execlte 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 attachment with an address, with all other like empowered.

SIGNATURE: (NN AL L)) Z//ﬁo (L5177 2/9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEy)R DIRECTOR Date Daytims Phona #

n GR2E034 (9/99)



