[

2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POGUMENT # G233 Jan 20, 2000 8:00 am
JUDY GROVE, INC. Secretary of State

01-20-2000 90213 010 ***150.00

Principal Place of I?usiness Mailing Address

1905 £ PALM ST PO BOX 1467

1905 E. PALM ST. P.O. BOX 1467

DAVENPORT FL 33836 DAVENPORT FL 33836-1467 RUvuay I

us us

"2'TE’imjpa.llﬁlace'D.L‘B.USiQBSS:.—; =T b"'—-L‘:-_sI‘—E ‘3- Mai"ng-Address e ‘ "l'“‘ IIlI "III II 'I 'I I I l I'I ll I'I” I"“ |‘|“ II||

, T T R e s LI LLLLL e e e
Suite, Apt. #, setc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2292513 Not Appiicable
7 - .
P Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JUDY, ROGER Street Address (P.O. Box Number is Not Acceptabie)
P.0. BOX 1467
1905 E PALM ST. ,
DAVENPORT FL 33837 Ciy FL [Zro

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

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
._9. This corporation is eligible to satisty ils Intangible  {- . FRLE NOW"JFE_EIS& 50.00 10 i Campaige. Einancing €5.00 May-Bo— -
Tax filing requirement and efects to do go. After MAY 1, 2000 Fea will be $550.00 = “In e 0 . ¥
o ust Fund Contribution. Added to Fees
(See critena on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP O pelete TILE ] Ghange [ Addition
NAME JUDY, ROGER NAME
STREET ADDRESS | 1905 E PALM ST. STREET ADDRESS
om-st-ze | DAVENPORT, FL 00000 CITY-51- 2P
THLE ST [ Delet TITLE [ Change (3 Addition
HAME JUDY, LILLIE H. NAME
sTReET aDDRESS | 302 E MAPLE ST. STREET ADDRESS
CITY-ST-2IP DAVENPOHT FL GITY-ST-2IP
TME v [ pelete THLE [ change [ Addition
NAME JUDY, FRANK B NAME

STREET ADDRESS

STREETADDRESS | 202 E. BAY ST.

CITY-§T-7iP DAVENPORT FL 33837 CITY-ST-7IP
TLE [ Datate TITE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP L
me . . -] 2o ; - - - - O Deldte TRE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE [ pelete TILE . ‘ ] change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP A

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. f further certify that the information
indicated on this report 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 corparation or the peesivarer irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attac ddress,

ith all other itke empowered.
5N | RIS S RS -
SIGNATURE: ___ st =t ,@zu%hi‘zacw \LA\; [(~/3~00

"SIBNATURE RNCY YPED OH RRINTED NAME OF SIGNING OFFICER OR DIRECTOR _{ Date Daylime Prione #

O ke

~Aa



