FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT #  G40075 Secretary of State

1. Entity Name

JATTUSO GROVES, INC. 01-23-2002 90043 004 ***150.00
Principal Place of Business Mailing Address

REOWING ROAD % MARY OLSON

GROVELAND . FL 34736 7305 REDWING RD

) B A B

2. Principal Plate of Business . ; 3. Mailing Address B
7305 Redw ngFd 2k
Suite, Apt. #, elc. J Suite, Apt. #, etc. 5 DO NOT WRITE IN THIS SPACE
T oy .
|;i'; S;aée/d”&} F/ City & Staé?//" 4, FEI Number 59-0999241 :Zf:i,i:::;me
ap Country Zip Couniry 5. Certficate of Status Desired ~ []  $8-73 Additional
54 / 34 Lda ke Fee Reguired
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name

OLSON, MARY |

7305 REDWING RD Street Address (P.Q. Box ?Uwgerf ot Acceptable}

GROVELAND FL 34736 o

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.

SIGN‘;ATURE %Md«(m 0/&»&71/ /= 1] -0 2~

. Siénarura. !ypedﬁ/pri " name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Y
9. ";h|sf_clprporatrqn is elllglb|§ lc‘a sa:t\s{fycljts Intangible FiI;‘E N:)\;\LIO I::EE ISI"$l;I50.OG 10, Election Campaign Financing $5.00 May Be
axtiling requirement and elects te ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD {1 Delete TIMLE [ Change [ Addition
HAME OLSON, MARY NAME
staeer anoress | 7308 REDWING RD STREET ADDRESS
orv-sr-ze |GROVELAND FL CITY-ST-ZIP
TITLE VD O pekete TITLE [ Change [ Addition
NAME JATTUSO, DOMINICK NAME
steer aooress |RT. 4, SOUTHWOOD DR. STREET ADDRESS
cry-st-ze | GREENVILLE $C CATY-ST-2P
ME =7 e T et e e [ Dttt v G STIILE e e o ae e se T oSS L T [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-5T-2IP
TITLE : [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TIMLE . O pelats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachrment with an address, with all other like empowered.

SIGNATURE: - 775 P T 5 J-il-0) 352 ¢/2g. 3487
. . '» : SIGNATURE AWYPWﬁ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Pharie #

CR2E034 (9/01)



