2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # H12289 ecretary of State
1. Entity Name 04-11-2003 90150 048 ***150.00
OSCEQLA GROVES, INC.
Principal Place of Business Mailing Address
1815 THORNHILL ROAD 1815 THORNHILL RD
AUBURNDALE FL 33823 AUBURNDALE FL 33823
- : AR FCAR RN
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2435176 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent .- .- . 7., Name and Address of New Registered Agent
R Name
i Robert R Crittenden Attty
BARTON, DOLORES G TREASUR Street Address (P.O. Box Number is Nol Acceptable)
+1815 THORNHILL ROAD 103 Ave A NW
"AUBURNDALE FL 33823
City 3 Zip Code
O\ Winter Haven FL 3p3881

8. The above nam ntity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . +
Mlure. typed or printed name of registered agent and title if applicabls, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1Y FEE IS $150.00 ) ) )
9. Flection Campaign Finangin
After May 1, 2003 Feo will be $550.00 Trust IFunc! Cop:ltlr?bnuti(l)nn. th O fdsd.e(c’i?ohli?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
THLE P O Delate e VFPD ZThange [ Addition
HAME WEEKS, TA. NAME :
sraeer aookess | 1815 THORNHILL ROAD STREET ADDRESS
crv-s-zp | AUBURNDALE FL 33823 CITY- §t-2Ip
TLE SD O Delete TITLE STD [ZThange [ Addition
HAME BARTON, DOLORES C HAME
stees anoaess | 1818 THORNHILL ROAD STREET ADDAESS
CITY-$T-71P AUBURNDALE FL 33823 GITY-ST-2IP
TITLE vD . [ belete TEE PD (A change 3 Addition
NAME BARTON, C.A. ) NAME
" szreet anoress | 1815 THORNHILL ROAD ™ T ™ [ STREET ADDAESS : T T T e e
CITY-ST-ZIP AUBURNDALE FL 33823 CITY-ST- 2P
TITLE 1 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE ‘ O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | 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 shail have the same legal effect as if made under oath: that | am an officer or director
ot tha corporaticn o the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachment with,an addr ss will ai! ther like empowere
sceola roves Enc orgs rIBralr‘ton Sec/Treasurer
SIGNATURE: _ il ?(lm Tl UIRED 4/8/93 Be3-F47-1/12F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Data Daytime Phons #

]
-

CR2E034 (10/02)



