2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G17870 FILED
1. Ent.ityName ) Mar 15, 2000 8:00 am
ROUNTREE GROVE SERVIGE, INC. , Secretary of State
; ) 03-15-2000 90074 019 ***150.00
Principal Place of Business Maw‘lihg Address
€566 157 ST. Sw. 8566 15T 37. SW.
VERO BEACH FL 32968 VERQ BEACH FL 32968-9527
!
E e TS AT VNG MG KRR
Suite, Apl. #, elc. Suiée‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityj' & State 4. FEI Number Applied For
. 59-22556?9 Not Applicable
Zip .- .| County z”-’i—- - Country -| '5. Cartificate of Staws Desred [ ?e%;esq Addtonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
gsoeléNJgrEg’THg%Ev R. Street Address {P.O. Box Number is Not Acceptabie)
VERO BEACH FL 32968
City FL Zip Code

8. The above named entity submits this statement for the purﬁjose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed ar prnted name of ragistered agent and e 1f ap;?hcabla. {NOTE: Regmisred Agent signatue reguired when remstabng) DATE

9. This corporation is eligible to satisy its Intangibte FILE NOWI!! FEE 1S $150.00 10. Election Campaign Fnancing $5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fe’;S
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE DP " O Delste TITLE O Change [ Addition

NAME ROUNTREE, HURLEY R. NAME

sTReET ApoRess | 6566 18T ST. SW STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL 00000 . CITY-ST-21P

TITLE Y O Delete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STHEET ADDRESS

OIFY-ST- 2P e b e = e f] OTYSSTZP e

TILE : " [ Delete TITLE O Change [ Addition

NAME , NAME

STREET ADDRESS j, STREET ADDRESS

CITY-ST- 2P ; CITY-§T-2IP

TILE * [ Delete TTLE O chenge [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ‘ CITY-ST-2IP

TITLE O deete TITLE [J Change [ Addition

NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7IP : CITY-ST- 2P

TLE - L 3 oelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST- 7P | CITY-51-2

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 on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with 3 th'gr like ampowered.
i1 goco2|-GG-209s

SIGNATURE: ' w oY

CR2FEM4 19y,



