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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G50483

1. Entity Name

LOVELACE GROVES, INC.

Principal Place of Busipess

1823 §. VALRICO ROAD
VALRICO FL 335%4

Mailing Address

1823 S. VALRICO ROAD
VALRICO FL 335%4-5236

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90049 020 ***150.00

W W W W e

2. Principal Place of Business

3. Mailing Address

ARG IRIRA

K

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
‘ 592307237 < ol
Ze | Country Zp Country 5. Certifiate of Status Cesies [ 90-79 Additional
. Fee Required
~"- <" 6. Name and Address of Current Registered Agent~—-—— - ~7. Name and Address of New Registered Agent - -
Name
LOVELACE, MILTON R. | Swestadc MILTON R. LOVELACE
8512 ggggll.f RD. " | 1823 SOUTH VALRICO ROAD
RA| L 335 VALRICO, FL. 33594-5236
City Code -
N /'

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, typed or printed nama of registered agent and 1itla if appiicable.

[NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 elete TITLE Clchenge [0
NAME LOVELACE, MILTON R. NAME
streeT apoRess | 1823 S. VALRICO RD. STREET ADDRESS
cITy-ST-21P VALRICO FL CITY-ST-ZIP
TIME VSiD i [ Detete TIMLE [JChange [
HAME LOVELACE, BARBARA L. NAME
sTreET aooRess | 1823 S. VALRICO RD. STREET ADDRESS
CiTY-ST-2IP VALRICO FL GITY-ST-2IP
TALE T - - ClDetete:  — [ TME ~ =~ —_—— ee ... [Ochangg [
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-21P CITY-ST-TP
TITLE [ petete TILE [CcChange [0
NAME NAME :
STREET ACDRESS STREET ADORESS
CITY-ST-71P CIrY-81-2P
TITLE 1 pelete TILE [ClChange [
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ Detete TILE [JChange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . , CITY-51-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){ i), Florida Statutes. | further cerlify 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 direcior
of the corporation or the receiver or trustee empawsared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all cther Iike empowered.

SIGNATURE:

Daytima Phone #




